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INTRODUCTION 
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The purpose of this report Is to review in a critical and constructive manner 
the training of personnel who may influence the health, education and social 
integration of the child from birth until school entry age. The emphasis will be 
on those aspects of the question relating specifically to children who live in 
developing areas or who belong to underprivileged groups in wealthy countries. The 
report will be based on experiments already carried out in various parts of the 
world and on the data collected and discussions held in the course of over 
20 years of educational work by the International Children's Centre team. It will 
attempt to reach practical conclusions which could be applied in the context of 
the national policies assisted by UNICEF. 

The period of life with which this report deals is from birth until school 
entry age. While the lower limit is clearly defined, the upper limit is much 
less so. Health and demographic statistics set the end of the pre-school period 
at the time when a child has completed h years (5 years of age). In most 
countries, however, elementary school begins at the age of 6, sometimes at 7 
(or 5). As far as the problem dealt with here is concerned, this institutional 
limit involves more than a demographic limit since the educational and social 
personnel dealing with children generally change at the time the child enters 
elementary school. 

The first part of this study will review briefly the main characteristics of 
the child during the first 6 years of life and the principal needs which the 
various categories of personnel must meet. 

Next will cuiuc a chapter setting out observations applicable to all pt.rsonnel^^ 
for services for young children. 

The repoi-t will then study less traditional and less formal types of training, 
aimed at the public, families, parents, future parents (even schoolchildren), and 
administrators. 

The following chapters will deal with some matters relating specifically to 
health personnel, educational and social personnel, and administrators and planners. 

At the end of the report, consideration will be given to problems of 
continuing and in-service training as well as to matters connected with training 
centres, teachers and teaching materials. 

• -<> 

In view of the great vulnerability of the young child and the profound 
connexion between his physical health, his psychological development and his family 
and social integration, the main theme of this report will be the need to provide 
a common basis of knowledge, attitudes and motivation for all personnel who will 
have direct or indirect, total or partial, responsibility for babies, infants and 
young children up to school entry a^e. 

This report does not claim to be a study; it must be regarded as a pedagogical 
reflection on certain problems related to the training of personnel for services 
for young children, 

/ • » • 
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Chapter I 

MAIN CHARACTERISTICS OP THE YOUNG CHILD DURING THE FIRST YEARS OF LIFE 



So many publications have been devoted to tho characteristics of the young 
child that there is no need to describe them in detail here. The Executive Board 
of UNIC2F considered the problem in 1965* It was reviewed from various angles at 
regional meetings devoted to the place of children and youth in development plans 
and at the Lom6 Conference, 1/ Before defining the objectives and methods of 
training personnel for services for that age group in the developing countries, it 
is important to go over a few points which have a direct implication for that 
training. 



1/ Report? of the Executive Board of UNICEF 1965, including ''growth and 
development of the young child from one to six years'' (E/ICEF/521, 21 May 1965 )• 

Conferences on children and youth in national planning: Bellapio, Italv, 
1-7 April, 196U; Paris, 19-21 May 1965; Santiago, Chile, 28 November- 
11 December 1965; Bangkok, Thailand, 8-15 March 1966. 

Lome Conference on children, youth, women and development planning, Lome, Togo, 
May 1972. 

Assip^mnent Children , UNICEF, 1971, Nos. 15 and l6, 1973, No. 21. 
L' enfant en milieu tropical , in particular l^"''. No. 86. 

Children and adolescents in the second development decade. Priorities for 
planning and action, 1973, E/ICEF/627. 

R. Mande, N. P. Masse and M. Manciaux^ P ediatric aociaie , Flammarion, Paris, 

1972. 
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1. Demographic importance of early childhood 

The f^roup deraographically defined by the first five years of life represents 
the following percentage in some countries. !_/ 



Table 1 



Countrv 


PoDulation 
0-U years 


Total 
population 


% Population 0-U years/ 
total population 


Niger 
196T 


783,000 


3,UU0,000 


22.75 


Tanzania 

1967 


2,560,U30 


11,951,933 


21. U2 


1969 


898. 22U 


U. 056. 995 


22. lU 


Canada 
1971 


2,239,800 


21,681,000 


10.33 


Colombia 
196U 


3,680,8U3 


17,1+8U,508 


21.0^; 


Mexico 
1970 


9,838,U99 


U8, 381,51+7 


20. U3 


United States 
1970 


17,151^,337 


203,211,926 




Afrrhanistan 
1971 


2,851,000 


lU, 608, 000 


19.51 


France 
1968 


U, 323,^96 


UU, 65^,556 


8.70 


United Kingdom 
1966 


u, 769, 760 


1+7,135,510 


10.1 

\ 


Sweden 
1970 


703,368 


8,076,903 


8.70 



\J United Nations, Demorrraphic Yearbook , 1973. 
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Thus , while in the most industrialized and wealthiest countries of Europe and 
North America, 1 person in 12 is under 5 years of age, in the regions where UIIICEF 
concentrates its activities the figure is 1 -person in t| or 3 . 

Admittedly, because of the ; .pih mortality rate during the first two or 
three years, the population pyrai'Ia for this age group narrows very quickly. It is 
nevertheless true that if a young child required no more care or education than 
an adult, at least one quarter of the personnel's time, and therefore at least 
one quarter of the training time of the personnel, should be devoted to the young 
child. Since it is not possible to ensure that there are personnel specialized 
in this age group everywhere, it is logical to require that all the healthy social 
and teac hing professions devote at least one quarter of their training to problems 
relating specifically to this age group . 



2. Sensitiveness to the environment 

2.1. Up to a certain point, the chances of survival, the physical health and 
the psychological development of the young child can be enhanced by improving the 
living conditions of the population without any direct action aimed at the young 
child: 

Environmental sanitation measures, the provision of clean drinking water and 
waste disposal have a direct impact on digestive infections and parasitic 
infestations among young children; 

The improvement of agricultural production and food distribution places on the 
market products which are likely to meet the nutritional needs of the young child; 

The improvement of conditions of urbanization and housing reduces the risks 
of respiratory infection and accidents, promotes harmonious and stimulating life 
and family and social relationships, and provides the yomg child who is discovering 
the world with opportunities for games and experimentation; 

The creation of jobs and the improvement of economic conditions enable families 
to raice their level of living and to create around the child an environment 
favourable to his development; 

Lastly, general education is one of the most important elements in this 
advancement. The various indices of child health and development have in fact, in 
all cases, a statistical correlation with the level of education of the parents. 

These are the reasons why it is considered that the health of the young child 
is one of the best indicators of the health and development of the population. 

2.2. But this is achieved only if these general measures taken with regard to 
the environment also take into account the specific needs of the young child. Care 
should be taken to ensure that clean water is not polluted before serving as a basis 
for the preparation of meals, that quality foods are produced and given to the 
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young child (not exported or reserved for adults), that the urban environment 
provides opportunities for play and experimentation without increasing the risk of 
accidents /that education prepares parents to take an active part in bringing up 
their children, and that new working conditions do not create disruptions or 
conditions of insecurity. 

2,3, This implies that all professions which are involved in impr oving the 
environment should have a minimum knowledg^e of the characteri stics and needs of 
the young child . This includes environmental sanitation specialists, architects, 
town planners, agronomists, economists and administrators, and of course those 
involved in adult education. It would be useful to encourage meetings at the 
national and regional level between specialists in childhood and those responsible 
for the environment in order to introduce concepts relating to the child into 
pre-service and in-service training programmes. 

3. Need for a global approach 1/ 

3.1. The younger the child, the less possible it is to dissociate the 
biological and psychological factors which govern his health. 

Scrimshaw 2j has clearly defined the vicious circle which links malnutrition 
and infection. But these two factors cannot be separated from their effec-s on the 
behaviour of the child and his psycho-motor advances. It is accepted that, apart ^ 
from their probable direct effect on cerebral structures, malnutrition and infection 
indirectly cause retardation in development. 

Since Spitz and Bowlby, it is accepted that serious emotional deficiencies may 
seriously affect appetite, susceptibility to infections, and growth both in weight 
and in height. 

3.2. These two examples show us that specialists in the welfare of th e young 
child, whatever their special field, must have a knowledge of the wh ole range of 
characteristics of this age group . 

Health personnel must have a knowledge of the role of life environments and the 
resources available to society to improve them; they must also have a knowledge of 
the elements of the education of the young child, the importance of language, play, 
experimentation. 



1/ This global approach was the one taken by the seminar organised at Madras 
in 1970 by the International Children's Centre and the Indian Council for Child 
V/elfare, with the help of the Indian Government and UNICEF, published in the report 
of the seminar on the pre-school child, Indian Council for Child Welfare, New Delhi, 
1973. 

2/ N. J. Scrimshaw, C. E. Taylor and S. E. Gordon, Interaction of Nutrition 
and Infection , WHO Monograph Series, No. 57, Geneva, 1971. 

/... 
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Social and educational personnel cannot iptnore concepts relating to the 
development, health and nutrition of the child. 

U. Weakness of the young child ij 

This weakness is linked to the rapid rate of development of the child during 
the first years of his life. Suffice it to mention that betvf>pn tirth and 6 years 
of aRe the corporal mass of the child increases sixfold and his hei(?;ht more than doubles, 
his neurological maturation is completed, he acquires all the mechanisms of life 
relationships, and, according to Bloom, 2/ by the age of U he has achieved half his 
intellectual advances. 

U»l» This weakness is reflected first of all in the mortality characteristics 
during the first years of life, as has been very clearly illustrated by the 
Latin-American survey on child mortality. 3/ It will be seen from table 2 that: 

One person in two dies before reaching 5 years of age in some developing 
regions; 

Infant mortality from birth to 1 year of age is 10 to 20 times higher in the 
disadvantaged regions than in the most advanced countries of Europe and America; 

The gap between rich and poor is even greater for the mortality rate between 
the ages of 1 and U years, which is 30 to 50 times higher. 

U*2* The basic fact is that most of the deaths at this young age are 
attributable to causes related to nutrition, infection or accidents , and are 
therefore avoidable through the application of simple preventive, educational or 
first-aid measures which are within the reach of the auxiliary worker, the village 
leader or the health centre nurse. 

U»3. Vulnerability to nutritional deficiencies and imbalances is considerable. 
Suffice it to mention that the nutritional needs per kilo of body weight increase 
the smaller the child (table 3), that the latter cannot store food and must 
therefore be provided, every day and several times a day, with the water, quality 
proteins and trace nutrients (iron and vitamins), which he n.^eds . Breast milk U/ 



1/ Human develoment and public health . World Health Organization, Technical 
Report Series, No. ^+85, 1972. 

2^/ B. S. Bloom, Stability and chanr^e in human characteristics . New York, 
Wiley, I96U. 

3j R. R. Puffer and C. V. Serrano, Caracteristicas de la mortalidad en la niflez , 
PAHO/WHO, Washington, 1973 ♦ 

hj International Children's Centre and Ministry of Public Health and Population 
of the Ivory Coast. Symposium on breast feeding; . Abid^jan, November 1972^ ICC, 
Paris, 1973. 

/... 
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is the ideal foodr, it is sufficient during the first four cr five months and, after 
that period, can still provide protein of excellent quality. But, after five months 
of age, it is essential to supplement it and very soon the child should eat with 
the fatiily . . . provided that it is not forgotten to give him the choicest pieces of 
fuod, which he needs mure than the bigger children or adults. 

Mortality rates of youn^z: children in selected countries, 1968 
(r.xtraotrd from WliO. Technical Report 3f»ries , IIo. ^85, 197?) 



Table 2 

Infant mortality Mortality from 

(0-1 year) 1 to U years 

per 1,000 live births (per 1,000) 

Sweden 13.0 0'5 

Netherlands 13.6 0.9 

Japan 15.3 1»1 

Egypt 131.3 35.0 

Ec uador 86.1 l6 . 0 

Mexico 61+. 2 10.6 



Nutritional needs according to a^e 

(Extracted from V/HO/FAO. Energy and Protein Requirements , 
WHO Technical Report Series, No. 522, 1973) 

Table 3 

Calori'j requirements 

120 calories per kilo of body weight per day from 0 to 3 months 



110 " " " " " " " " " U to 8 months 

100 " " " " " " " " " 9 to 12 months 

101 " " " " " " " " 1 to 3 years 
91 " " " " " " " " " U to 6 years 

1+6 " " " " " " " " " reference adult man 

liO " " " " " " " " " reference adult woman 
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Table 3 (continued) 

Protein requireiLtnts* 

First 6 months of life; 2.5 to 3 g* of protein per kg. 

After 6 months and during early 

childhood: 2 of protein per kg* 

Adult: 1 g, of protein per kg. 



* The figures given relate to food which includes x correct proportion 
of animal protein* 

In the case of protein with a low biological value, the figures must be 
miiltiplied by a certain factor. 

^•^ This vulnerability is reflected in the very jgreat incidence of diseases 
of all kinds. This is evident in countries where the system of recording data is 
well organized and where files on children are regularly kept, that is to say in 
the very well equipped comtries. 1/ Even in those countries, children under 
6 years of age suffer several digestive and respiratory infections each year, not 
to mention contagious diseases. The treatment of young children occupies a large 
part of the working time of a general practitioner in Great Britain or in France* 

In the developing comtries, the situation is different* Yoiing children, who 
are more numerous, are much more frequently and more seriously ill. All partial 
sui^veys confirm the serious and recurrent nature of diarrhoea , respiratory 
infections ^ parasitoses , accidents and poisoninp; and above all the aggravating role 
of malnutrition . But families are not always informed of this state of affaro's if 
the child demands nothing, and doctors' offices are often so full of sick adults 
that either there is no room for the young child there or he is taken there too 
late in dramatic circumstances. 

i+.5 The young child is Just as vulnerable to the living conditions of the 
family and social group to which he belongs. A physical and emotional 
relationship between mother and child, an element of love and of security, a 
starting point for experimentation, successes and failures, is for the yotang child 
as fundamental a need as clean water, proteins and vitamin D. The disruption or 
lack of a warm stable environment can lead to intellectual and emotional regressions 
and even to somatic diseases. Life in children's institutions can be dangerous if 
the institutions, even though perfect from the health point of view, are 
psychologically sterile, a fortiori if the institutions (creches, day nurseries or 
kindergartens) are completely without medical or nutritional supervision. 



1/ WHO/EURO, European symposium on the health of the young child, Copenhagen, 
1969, Euro 1962. 
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Personnel responsible for health • nutritional and social services 
affecting all age groups must be particularly attentive to the immediate needs of 

the young child which are not always expressedt They must learn to seek them out 
systematically » to foresee and deal with them, and to teach parents and the public 
to recognize them. To meet this immediate need, the training of all personnel 
sho^ild cover; 

Food and nutrition 

Communicable diseases and environmental hygiene 

Vaccinations 

First aid 

Emotional and intellectual aspects of development 
Adult-child relationships. 

5» Effects of family size and birth spacinp; 

5.1. A great deal of research carried out in various regions confirms the 
existence of a statistical link between the different parameters of health (disease, 
morbidity, physical growth), the psycho-motor development of the young child and the 
number of children in the family. This association is linked to the fact that at 

an equal income (or equal social) level the child in a large family has less high 
quality food, less space and less attention. 1/ 

5.2. Studies of the effects of birth spacing show that the risk of death 
during the first two years of life increases when the interval between two 
pregnancies less than two years. This risk exists for both the previous child 
and the next child. It should also be pointed out that the request for family 
planning is often expressed by parents during their contacts with the health 
personnel looking after the infant. It is the tendency in most countries which 
have chosen to carry out a family planning programme, a tendency approved and 
encouraged by the technical organizations of the United Nations, to integrate these 
activities into maternal and child welfare activities. 

5.3. Thfi personnel for services for the yovnft, child must therefore be aware 
of ^"he problems connected with family planning . 2/ In countries which have chosen 
to carry out such a programme, the personnel must be technically trained to 
collaborate in it, from the point of view of both knowledge and attitude. This is 

a very important recent development which in some countries involves a reorganization 
of the work of the services concerned. 



1./ Relationship between family size and maternal and child health . Working 
Paper No, 5, IPPF. 

Health advantages of family planning, WHO document MCH/Tl.T. 

2/ ^r^'^-J^ion and traininp; for family planning: in health services , WHO, 
Technical Report Series, No, 508, 1972. 

The role of MCH services in family plannin/x, EURO 9602, Copenhagen, 1973. 
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6* Faptly environment or children^ a InstltutionB 

6.1. It can be aaidt without fear of errori that the ideal life environment of 
the very young child is his family and that any aocial work should first be aimed 
at the family. 

This is true for the majority of infants who remain at home. Any work 
relating to health or social welfare and any educational activity must be aimed at 
the mother I the family i and the personnel must have a knowledge of the methods 
which will enable them to reach homes and influence them. 

6.2. But the difficulty of the task lies in the fact that very many young 
children are not with their mothers the whole time; 

The mother works more and more emd entrusts her Ciiildren to other families or 
collective institutions?, 

Then, from the age of three to four years > even if she does not work (and, of 
course, if the parents do work) there comes the pre-school educational 
institution. 

Lastly, some children, for various reasons, cannot live in a normal fai*.!ly 
environment. The number of such children is considerable. The reasons for tnis 
state of affairs are variable: serious sickness or disabilities necessitating long 
and complicated treatment, ''^ery unfavourable family situations, geographical or 
political catastrophes, aband'j»*ment . It is important to establish structures in 
which children can be placed for an extended period of time or permanently, and 
which should provide an atmosphere as close as possible to that of the family and 
as unalienating as possible. 

6»3. Thus, in all regions of the world, there is an evident need to train 
educational and social personnel to look after, care for, bring up and educate 
the child, either in family-type structures (foster homes, adoption) or in 
collective structures (creches, day nurseries, kindergartens, nursery scl.ools, 
children^ s homes ) . 

7, The events occurring in early childhood have long-term effects 1/ 

7.1. The weakness of the young child, the risks of death, the prevalence of 
diseases, accidents, malnutrition, the immediate seriousness of inadequate care or 
emotioneuL deficiencies are svu^h that even personnel specializing in chiliien (and, 
a fortiori , those not specializing in children), have many argent tasks and o.^'ten 
forget what the far-reaching consequences might be of the events occurring in the 
first years of life. It is increasingly evident that the prevention and detection 
of developmentgLL abnormalities must start as early as possible, and that every 
effort must be made to ensure that the stages of that development are achieved 



1/ Wall, W. D. , Constructive education > Education and mental health in the 
first decade , Harrap, UNESCO, IBE, London, Geneva, 197^ (in the press). 
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according to the proper rliythn for each child, without any artificial progress and 
above all without any deliberate retardation • 

Some experiences in early childhood leave an indelible mark, either favourable 
or unfavourable, on the subsequent biological, intellectual, emotional and social 
functioning. 

Lastly, and above all, anything which runs counter to harmonious progress in 
psycho-motor advances can have an irreparable effect on development* 

7.^. Even if certain emotional or nutritional deficiencies or inadequacies 
in motor stimulation or verbal expression by themselves only have a moderate effect, 
their association, which occurs so frequently in underprivileged groups has a 
cumulative effect on the young child and can lead to a retardation in the 
development of the most important biological, intellectual and social functions • 

7.3. These functions include the mastery of a complex, abstract and varied 
language, interest in logical reasoning, a taste for experimentation, effort and 
success, control of impulses and frustrations, an ability to live in a group and to 
participate in a constructive collective activity, and the capacity to form a stable 
family. These functions, which will only appear later in the school child, the 
adolescent and the adult, depend to a large extent on the language which the child 
hears and uses from the first year on, the answers which he receives to his 
questions, the opportunities he has to play and to manipulate objects, the 
reassurinj; and stimulating atmosphere surrounding his games and his childhood 
experiences, his emotional relations with adults and children surrounding him, and 
the stability of his life environment. 

T.k. Sociologists and ethnologists have studied the methods of bringing up 
children in various parts of the world and have shown the differences between 
traditional societies and those geared to change and evolution. It is permissible 
to think that adult society, by its behaviour towards the young child, can, if it 
wishes, train him to influence his environment, to seek new solutions, to 
collaborate in modernization. 

7.5. Thus, to the immediate and urgent tasks which the personnel must perform, 
are added more complex responsibilities such as supervising the physical and psycho- 
motor develoment of the child, watching for alarm sipinals, and showing concern for 
t he educational and social qualities of the life environment of the child * 

8, The child, even at a very youn/y afie^ is a person 

•1. During his earliest years, the young child progresses from the total 
dependence of the new-born child to the relative independence of the young school- 
child. At the beginninf^ of his life, he must have complete protection which, as 
we have seen, comes mainly through his family and primarily his mother. When he 
enters ?5chool, he must have an education, which is already a collective activity, 
being addressed to the class or group to which he belongs. Throughout these 
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earliest years, he must have increasing individual attention, reflected in respect 
for his individuality, and there must be direct contact, without any intermediary, 
between the specialist (nurse, teacher, social worker, community leader) and the 
child, whom the specialist must speak to, listen to and watch playing. 

8t2. Respect and a concern for direct contact with the child as an individual 
is one of the most important attitudeT"to be transmitted to the personnel > It can 
be acquired only throufth practical e xpe rience . 

9. Need for a practical knowledge of the younp: child 

9*1. Knowledge and experience of the young child, more perhaps than of other 
age groups, cannot be acquired entirely from books or classrooms. The messages 
transmitted by the child, whether direct or indirect (through the intermediary of 
his family) are difficult to decipher, his reactions are global, often complex, 
sometimes without any apparent connexion with his real psychological or physical 
problem. In order to be able to understand small children, singly or in a group, 
and to meet their demands, it is essentiad to have practical experience, to be 
accustomed to the adult-child relationship, to have an awareness of the message 
and the ability to communicate. This is acquired through prolonged observation 
and personal experience. 

9*2. This m eans that the pre-^service and in-service training of personnel 
working with the young child must inc lude a c o nsidera b le proportion of case studies , 
observation and field work . Hence the importance of training which comes after a 
period of supervised work or which takes place simultaneously with it. 

10. The personnel must have special human qualities 

10.1. The personality of the adult with whom the child is confronted can cause 
a definitive change in him. The effects of pre-school education depend as much, if 
not more, on the personal characteristics of the teacher as on the content of the 
programme and the teaching methods. An assistant in a day nursery should be chosen 
for her maternal qualities rather than he» theoretical knowledge and a community 
nurse will be judged on her ability to corripunicate with mothers and children. 

10.2. Despite the /^reat shortage of human resources, a choice must therefore 
be made among those who wish to work with young children; these with pathological 
personalities or who are authoritarian or too passive should be weeded out and the 
qualities of some others should be stimulated. Hence the importance of placing 
them in a situation, giving them a probationary period of practical work, where 
they are in contact with children, at the beginning of the trainiiag, and at the end 
of that period a real choice can be made. 

10.3. The fact that the personnel involved in services for young children are 
almost exclusively women poses a problem which has not been resolved anywhere. This 
is more important for children brought up completely or partly outside their family 
environment who will hardly ever come in contact with men. It is therefore 
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important to oper careers in health, social and educational work to men and to 
encourage them to participate professionally or on a voluntary basis in various 
activities connected with young children* 

11 . Modification of the characteristics and needs of the young child accordin g 
to the place and the time 

The preceding remarks are valid for most developing regions, but their 
application to the pre -service and in-service training of personnel must be based 
on the following: 

11.1. A thorough study should be made of the special characteristics of each 
population of children , indicating the priorities in health matters, social policy 
and educational work. 

The results of statistical da,ta, surveys and research, the elements singled 
out for economic and social pln'.^infc;^ must be regule.rly communicated to the 
educational authorities responsible for training personnel. This applies to all 
training problems, but is particularly important in the case of the young child. 
Should health training focus on the control of acute diarrhoea, the prevention of 
measles, or the use of local protein foods or of an industrial weaning food? 
Should the emphasis be placed on family solutions for the care of children whose 
mothers work, or should teachers be trained for day nurseries and kindergartens? 
Shoiild personnel be trained to work mainly in rural or peri-urban areas? The 
answers to this type of question can only be supplied by national and even regional 
studies ♦ 

11.2 ♦ A periodic revision shoiild be made of these priorities according to the 
evolution of situations and techniques, which assumes: 

The periodic revision of the curriculum and teaching material used in 
schools and uni.versi ties ; 

The constant revision and up-dating of attitudes, working methods and knowledge 
of the personnel in the field. 

11 ♦ 3. The training of personnel should prepare them to collect, during the 
courco of their work, information which will be useful in the evaluation and 
revinion of training programmes and action policies. 

11. The training schools must be closely linked to those who formulate this 
action policy. 
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Chapter II 

OBSERVATIONS APPLICABLE TO ALL PERSONNEL FOR SERVICES 

FOR YOUNG CHILDREN 



In Chapter I of this report, an attempt was made to define the main 
characteristics of the young child. Among the points which emerged were the 
very close ties linking the child to his environment and especially to his 
family, and also the indissoluble links between the biological, psychological 
and social aspects of his development. Another point is that, because of the 
small number of specia] ized personnel available, in direct contact with the 
young child, he does not always encounter at the proper time the specialist 
competent to deal with his precise problem but will, instead, be put in contact 
with someone in a related or different field. Lastly, in all countries, even the 
most favoured, an effort is now being made to reorganize the work of the social 
and health services so as to reduce the number of services and the categories of 
persons dealing with family problems. In the li^3!:ht of all this, let us consider 
a number of important problems concerning the content and orientation of the 
training siven to personnel, ij 

1. Knowledpie required in all occupations concerned with providing: services 
for vounp; children 

1.1 A number examples will illustrate the need for such knowledge. 

1.1 1. At l!ie village level , the community service team has a great variety of 
po?.itical, so'-ial and agricultural work to do. In areas where basic health 
personnel are fov and isolated and are overwhelmed with curative work, this team 
can and should collaborate in providing health protection for young children • 
It must therefore be well-informed and trained. At Tillaberi, Niger, for 
instance, the members of the village team prof^ressively receive information on 
practical aspects of environmental sanitation (installation and use of latrines), 
on prevention and treatment of malaria and acute diarrhoea, on nutrition 
(breast-feedinp;, good weaning foods), on supervision of the weight curve and on 
play activities for young children. 

1.1.2. Teachers employed in elementary education must be informed about the 
problems of early childhood in order: 

To understand what factors have influenced the development of the 
school-children. This is particularly valuable to those teaching the beginners' 
class for children who are six or seven years of age; 



1/ Some of the observations which follow also apply to other age groups, 
but they are included here because of their importance* 

/. 
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To participate with the community in actions to improve the conditions of life 
for small children-, 

To transmit to their pupils the knowledge and the attitudes which will make 
them responsible adults and parents. Young peonle, on leaving school, should have 
some information on diet, on the value of breast-feeding, on the major communicable 
liseases., on vaccinations, on the importance of family life and the family-child 
relationship and on the development and upbringing of their future children. 

This kind of information is incorporated in courser of instruction which 
under various names * health education, sex education, social sciences, prepai^Ation 
for family life - or it may form part of the general curriculuiru It may be fictive 
and be based on observation of the environment. In some cases, these sulj.Vcts are 
introduced to the children in separate courses given by specialists in * alth 
education or sex education. Such specialists are in short supply, hovver, and it 
is often recommended that such instruction should be given by the te'-:^hers 
themselves. The latter must therefore receive some preparation for this task 
during their training or while in service. Accordingly, in a number of countries 
an introduction to child development and child health (also covering young 
children) is included in teacher-training courses, 

A number of countries have approached this problem "^rom the standpoint of 
nutrition-, they have used school feeding programmes aa an opportunity for 
or/?:anizing, in some cases with UNICEF and FAO support^ nutrition education courses 
for school-children^ The nutrition education whic' is provided relates to the 
production and use of local foods. It may have an impact on the dietary habits of 
the school-children's families and on the future practice of the parents with 
regard to feedin/^. An experiment is now unci way in Santiago with a view to 
introducing^ breast-feedin/?; as a subject in elementary schools. 1/ In order to carry 
out these programmes of instruction, teaohers receive training either in teacher- 
traininp; colleges or at retraining: seminars. By way of example, mention may be 
made of the training given to teachei^s with regard to school gardens in Senegal 2_/ 
and school canteens in Algeria. ' 

The International Childrr s Centre has, since 1956, organized a number of 
international, regional an^: ^ .tional courses for educational supervisors (teacher- 
traininr^ collere instructo^ , inspectors, school DrincitJals) on the understanding 
of children needed by t*:^- lers or on child development and child behaviour. By 



1/ A. Patri, 'u Co]lonue sur 1' allaitement maternel, Abid.jan 19T2 (iCC 
publication. Far j, 1973). 

_2/ D. ,y vanary, '*Les Jardins scolaires au Senegal'*, L' Enfant en Milieu 
Tropical, . J , Tie. 77, pp. 21-30. 

3/ ''^]'n'hnni\ ' al in^^nt^it ion scolaire dans les ecoles primaires en Algerie", 
l; hin^'^-- en Milieu Tropical , 1971, No. 77, pp. 5-26. 
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way of example, mention may be made of the Inter-American course organized at 
SSo Paolo in 19^9 in collaboration with the Interamerican Children's Institute, 
and the course organized in Togo in October 1972 for primary- school teachers and 
inspectors. 

It would therefore be worth while actively to encourage the introduction of 
elementary courses on the health and development of small children in teacher- 
traininR establishments and to promote the organization of in-service training 
courses for elementary-school teachers on this subject • 

1.1.3. Children's .ludges , youth magistrates, must also be informed about the 
problems of early childhood in order: 

To have a better understanding of the behavioural disturbances of the 
adolescents on whom they have to pass Judgement, some of which are due to events 
in the first few years of life; 

To take informed decisions concerning living arrangements for endangered 
children, children of unfit or divorced parents, and so on. 

The International Association of Youth Magistrates has realized the importance 
of these problems and studies them at its congresses. Some in-service training 
centres for magistrates, such as the Centre d' Etudes et de Recherches sur 
!• Education Surveillee, In France, organize informational sessions. ICC gives the 
problems of early childhood a prominent place in the programme of its in-service 
training courses for youth magistrates • 

1*1.^# Senior administrators » economists and planners , who take administrative 
and policy decisions, must also have some knowledge of the problems of early 
childhood in order to be able to give them the priority they deserve • 

1.1^5. UNICEF plays a large part in providing such knowledge to future policy- 
makers through the activities of its representatives, through the regional 
conferences it organizes and through the reports and surveys it instigates* 

Two particular activities deserve to be singled out in this connexion: 

The instruction given to future planners studying at the Institut d'Etudes du 
Developpement Economique et Social in Paris; 

The seminar organized by UNICEF every year since 1971 for its staff, during 
which at least a week is devoted to young children, with the collaboration of ICC« 

In addition to these few examples, there is the obvious need to give all 
those providing health and social welfare services a basic knowledge concerning 
young children extending beyond their direct responsibilities, in order to prepare 
them for working as members of a team« 
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1.2, On the basis of the foregoing, it is possible to devise a kind of 
minimmti common curriculum > which would comprise soite instruction in: 

DeraoRraphy and health statistics; 

Health education; 

Nutrition, with emphasis on breast-feeding, weaninf? problems, prevention of 
protein and vitamin deficiencies (or obesity); 

Environmental sanitation; 

Communiceble diseases (t)revention, vaccination, elementary treatment); 
First aid; 

Accident prevention; 
Bodily Pirowth; 

notorial, intellectual, emotional and social development; 
Family environment, adult-child relations; 
Rudiments of education for youn^? children; 
The role of speech, stimulation and play; 

The various community services, personnel and resources which may be concerned 
with early childhood. 

Consideration mi^^ht be ^3;iven to producing a basic manual setting out ideas 
that could be apr^lied in all countries receiving UNICEF assistance, which would be 
made available to the various training centres. 

Fditions adapted to conditions in t>^e different countries, and even in 
different provinces, could be prepared locally and made available to training 
schools for qualified and auxiliary personnel. 

In-service traininf; sessions, discussion or study rxouvs and interdisciplinary 
symt)Osia could be orP'anized around these subjects. 

2. Analysis of the activities of personnel 

Each type of personnel comin/^ into contact with younfr children and their 
families perforins activities which we may attempt to classify in various ways. 
This effort at classification is necessary in order to see what kind of training 
must be rdven priority. 

2.1. Classification according to the basic discipline: health sciences , 
social sciences, educational sciences . These taree ma.jor categories are often the 
province of different administrative services (health, social ana educational). 

We shall revert later to the Doint that, in the case of small children, it 
is very important that personnel trainin/? should cover these three fields, even if 
one of them predominates - a point which will lead us to use the term '^multipurpose 
personnel 
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2.2. Classification according to the bias of the work towards the promotion 
of well-being, the prevention of abnormalities, their treatment , or rehabilitation 
in the case of long-standing or chronic abnormalities. This classification applies 
to all professions and occupations, whether in the health, the social or the 
educational field. In the case of small children, the bias is primari]y 
preventive, but experience in most countries shows that preventive action cannot 

be isolated; hence the need to train personnel who will be prepared to work 
simultaneously with different biases. 

2. 3. Classification according to ethnic, occupational, social or geographical 
population ^roup ; for example, personnel working for the Indians in the Canadian 
North, for State employees in Brazil, for miners or for migrant workers. In some 
cases, the personnel receive special training, arranged by the government department 
which actually employs them. It is important to ensure that this does not lead to 
the creation of parallel, compartmentalized services applying different social 
policies in one and the same region, 

VJhere training is concerned, it is desirable that the various training 
centres should co-ordinate their programmes and teaching methods so that the 
organization of work by geographical sector, team-work and co-ordination will be 
achieved in the future. 

2.1+ . Classification according to the age groups for which the personnel 
provide services . 

2.U.I. In some cases, the services are strictly limited to a short period; 
Obstetrician, midwife, traditional birth attendant ( matrone ) or dai ; 
Puericultrice (qualified or auxiliary), child welfare nurse, nursery nurse; 
Kindergarten teacher, educadora de parvulos , mother's helper, balsevika . 

2.k.2. In other cases, the services in question cover a longer period of life, 
the whole of childhood: paediatrician, paediatric nurse, paediatric social 
worker . 

2.U,3. In other cases again, the personnel involved are generalists servinfc, all 
age groups: general practitioners or public health doctors, nurses of various 
kindfs (multipurpose or public health), health workers , social workers, popular 
educators, and so on. 

The young child population t)rovides most of the clientele for these last two 
categories, because of its numbers and the magnitude of its problems, as was 
stated above. In their training, sufficient time should be devoted to this age 
r>roup . 

2.5, To this list must be added s pecialized activities in particular fields: 
the rehabilitation of children sufferinp; from abnormalities, whether incapacitating 
(handicaps), bodily (mortorial, sensorial or mental), psychosocial (children 
without families) or other. 
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2.6. This list, which is not exhaustive, is a reminder of the complexity of 
activities, which are verv often associated, and this complexity is aggravated by 
the fact that, in different coiantries, similar words stand for something entirely 
different (e.g., "matron" in English means a head nurse and in French an untrained 
birth attendant; in France a puericultrice is a medical nurse specially qualified 
to deal with small children, while in other French-speaking countries the word 
means an auxiliary worker - of the nursery nurse type - who looks after young 
children in the home or in a creche. 
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3* Classification according to the level of responsibility and of academic and 
vocational training^ 

3,1* A distinction may be made between the following: 1/ 

3.1.1. A qualified level, the hallmark of which is a full academic and professional 
education adapted to a precise function; 

3.1.2^ An auxiliary level: an auxiliary is a paid worker in a particular field, 
with less than full professional qualifications in that field, who assists and is 
supervised by a professional worker^ Personnel at this level have a shorter and 
less comprehensive record of education and vocational training than qualified 
workers in the same fields 

This classification is very useful and should be borne in mind by planners 
when they are deciding on the objectives of their training programmes. There 
should, in each country, be a correspondence between the content of training courses 
for qualified and auxiliary personnel of the same type, such as: 

Physician and health officer (Feldscher); 
Midwife and rural birth attendant (e.g., in Algeria)-, 
Qua].ified puericultrice and pueri culture auxiliary; 
Public health nurse and community nurse (in East Africa); 
Educadoras de parvulos and their auxiliaries (in Chile). 

3.2. However, there are some situations in which provision must be made for 
one or more of the other four levels: 

3.2. 1* A higher level of supervisors, planners, administrators or trainers which 
will come into being, after a few years of professional work, through post-graduate 
training; this will mean organizing schools and courses for supervisory personnel 
in the capital cities of regions and in universities; 

3.2.2. An intermediate level s between the qualified and auxiliary levels. This 
level often exists temporarily when the number of students having a full secondary 
education is still small. By way of example, mention may be made of the local 
supervising midwives and nurses in West Africa; 

3.2*3. A paid-- worker level of persons taken on directly without prior training , 
often with a very short record of schooling, who are trained practically "on the 
Job". 



1/ Official Records of the World Health Orf^anization , 1963 , No. 127, p. I8U. 

\1K0 Expert Committee on Professional and Technical Education of Medical and 
Auxiliary Personnel, The Use and Training; of Auxiliary Personnel in Medicine , 
Nursing, Midwifery and Sanitation , World Health Organization. Technical Repor t 
Series, No. 212, I96I. 
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In the case of the age group with which we are concerned, personnel of this 
kind play a very important role because, although the work they do is said to be 
subordinate, it involves direct contact with families and especially with young 
children themselves. Arrangements should be made to provide personnel at this level 
with educational supervision and in-service training; 

3.2.U, A traditional personnel level, the typical example of which is the village 
birth attendant who for generations has provided services to mothers and babies. ^ 
Ways must be found of using and training personnel of this kind without integrating 
them into the administ: ai ive structures. 

3,2.5. Lastly, in an increasing number of situations, activities in behalf of 
young children and their families are carried out by members of the community 
mothers or fathers, young men and girls, retired persons - working voluntarily in 
play-groups, creches, kindergartens, health centres, social centres and clubs 
(mothers' clubs, schools for parents). These volunteers, coming from the community, 
should also be given general information on young children and should be familiar 
with the objectives of the health, social and educational activities of the 
services of their country or region. 

U, utilization of personnel of the kinds already existing in a country 

It would be very worth while, if possible, to make a precise analysis in 
each country not only of the number of workers of various kinds and at various^ 
levels but also of what they actually do and their opportunities for contact with 
families and young children. The resxilts of such an analysis should be compared, 
firstly, with the real, felt needs of the young child population, and, secondly, 
with the objectives and results of the various courses of training in order to make 
them more realistic. 1/ 

This work should be carried out in collaboration with the schools (or 
university centres) and with former students working in the field. 

Such a study, if it were made, would probably lead to the better use of certain 
categories of personnel who are already accepted in the community and are not too 
difficult to recruit, and to the better preparation of such personnel for activities 
in behalf of small children. 

For instance, in West Africa, where the qualified (or local supervisory) midwife 
plays an important role in the society and where this profession attracts active^ 
young women, it would be worth while giving such personnel supervisory responsibility 
for the health, development and upbringing of infants. The promotora rural in 
Colombia, whose duties relate to general health education and family planning, has 
also been made responsible for health activities relating to young children. The 



!_/ Studies of this kind are envisaged, for instance, in The Development of 
Studies in Health Manpower , World Health Organization Technical Report Series 
No. kQl, 

/... 
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community nurse in Kenya, who is responsible for the general health of an entire 
group of the population, is trained particularly in maternal and child welfare work. 
The Indian balsevika, who in the rural community development team was responsible 
for educational day-care services for pre-school children, now also receives 
training? in providing for the nutrition and health needs of that age grouT3. 

5. Training of multipurpose qualified personnel 

5.1. Advances in knowledge and techniques lead to a proliferation of 
specialties and an increase in the number of professions and occupations havins: 
precise responsibilities in limited fields. In the health, educational and social 
field, these advances have led to a difficult situation in the developed countries, 
where families may be confronted with a virtual army of assorted specialists 
belonging to different services and departments; the risks of dUT)lication, 
contradiction, omission, waste and lack of coherence have led to the establishment 
of work teams, attempts at co-ordination and a trend towards unified work 
arrangements on a geographical basis (by district, sector, etc.). Even in wealthy 
countries, where the problem of human resources is less serious, there is now a 
tendency to reduce the number of specialists and to train personnel with a wider 
range of skills, capable of performing a number of activities simultaneously in 
order better to meet the needs of families; for example, the French Tjuericultrice , 
who x*sed to specialize in the field of infant health, now has a more comprehensive 
train.'ng in^psychology and education, in order better to perform her task as a 
sectoral paericultrice working with families and as a director of creches and 
maternal and child welfare centres. The responsibilities of the community nurse in 
the United Kingdom are to be very greatly expended as part of the reorganization of 
the National Health Service. The multipurpose nurse in Israel is trained to meet 
all the health needs of all age groups. 

This multipiarpose capability is particularly important in dealing with small 
children because, as was stated above, at that age the physical and psychological 
aspects are indissociable. Moreover, the great difficulty of reaching young 
children, which has already been a subject of study by the Executive Board of 
UNICEF, makes it essential bo use all opportunities and all contacts for action. 

5.2. This is particularly true in developing countries, where the shortage and 
poor geographical distribution of personnel makes it impossible for every family to 
have access to a specialist qualified to deal with each individual problem. 

UNICEF should therefore, after completing the analysis of needs, activities 
and existing functions in each country, give priority assistance to multipurpose 
training programmes for the following purposes: 



• In the case of doctors , encouraging the training of general practitioners 
capable of practising comprehensive pediatrics (preventive, curative and social); 
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In the case of l)asic health personnel ^ training nurses (male or female) 
capable of performing "both preventive and curative work, but with some knowledge of 
psychology, education, environmental sanitation and family planning i 

In the case of personnel responsible for the beginning education of young 
children (day care and pre-school education), associating health and nutrition 
training with psycho-educational training. 

These multipurpose capabilities may be acquired from the outset, in the course 
of professional or vocational training. Alternatively, they may be acquired 
gradually through in-service training sessions or may "be attained after several years 
of work in the field. 

Multipurpose training must be accompanied by a precise understanding of the 
fields of competence of each person, a clear awareness of the limits of 
responsibility and a g:ood knowledge of the availability of specialists, if needed. 

6. Training of specialists 

6.1. In the conditions envisaged above, the role of the specialist (e.g., 
paediatricians and paediatric specialists of various kinds, psychologists, specialists 
in the various forms of bodily or mental handicap, specialized social workers) is 
that of a trainer, an adviser , a consultant . As an example of this, mention may be 
made of the British National Health Service, in which a small number of 
specialists 1/ act as consultants to the general practitioners who serve families 

and their children. Beginning in 19TU, some of these consultant paediatricians will 
have responsibilities outside the hospital and in the community. In developing 
countries, this kind of organization of work should be encouraged and the small 
number of future specialists should be trained for this role. The same applies, for 
example, to psychologists, who are much more effective if they act as trainers sxid 
advisers to day-care and pre-school education personnel; it also applies to the 
specialized social worker who is called in as necessary by the multipurpose family 
case worker. 

The specialist also has a role to play as an adviser to government departments, 
planners and economists. 

6.2. The number of such specialists can be relatively limited, since they 
operate in the major centres and have mostly indirect functions. 

6.3. These observations are important to the orientation of university 
training programmes for specialists in developing countries; whatever his intended 
specialty, the student should be informed about the status of problems in his 
count '^y, the personnel with whom he will have to collaborate and the roles he will 



1/ D. Court and A. Jackson, Pediatrics in the Seventies (Oxford University 
Press, London, 1972). 
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have to perform. This can be achieved either witli trainiru^ courses that are partly 
Joint courses (as is done in the case of science and health at Brasilia and at 
CUCES at Yacunde) or with courses that are oeparate but leave pleutv of room for 
practical training in the field, 

7 . Traininp; of nualified riersonnel to administer, to superv'.se an d to train others 

7.1. This point is stressed in all documents of the snecialized arencieti of 
the United Nations on the suL.,1ect of personnel training. It is particularly 
important in the case of younf^ children, whose direct contacts are usually with 
auxiliary personnel or with pei'sonp having? no basic traininr;. It is thorefore 
necessary for the qualified rersonriel who are in suoh short sur^ply to reduce their 
own workload by "animating" all thor,r around them, many of wIiom are workin/r in the 
field a /^ood distance away. The training?: for thiv> is difficull. , and vory few 
schools or universities provide it. UNTCEF should lend itr Gurmort to p.ny traininp: 
centres whose objectives include not only providing knowledge and administrative, 
supervisory and teaching techniques but also encouraginR favourable 'xttitudes 
tovards a process of animating auxiliaries and members of the community. 

8, Traininr of auxiliary t^ersonnel 1/ 

8.1. In many countries, the trainin/?; of auxiliary workers tends to be in the 
nature of local training, integrated into the social and health fjervices through a 
combination of on-the-spot theoretical instruction and of practice during training. 

This form of training should be encouraged where it exists or introduced v/, '=^e 
it does not , for two reasons : 

The employment of more auxiliary workers is a prime necessity for all 
countries and especially for developing countries, because they constitute a less 
expensive but very effective fund of human capital,* 

The local training approach has real advantages in terms of the impact which 
such personnel can have on the population amonr whom they will be working. 

8.2. In addition, the training of these workers needs to be upgraded, since 
their status is often va^i^ue and their careers poorly organized. It should be 
possible to regard auxiliary work as a first stage permitting an evaluation of the 
practical qualities of the workers and the selection of those who should receive 
further training. 



1/ The Use and Training of Auxiliary Personnel in Medicin e, Mursinr:, Midwifery 
and Sanitation , V/IIO Technical Report Series No. 212, 196l. 

Seminar on the use of auxiliary nursing stalf , V7H0 Rer;ional Office for Europe, 
Copenhagen, 19^?^. 

A. Frost, Services de sante en pays africain (Mas son, Paris, IQTO). 
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Althou^^h the theory and practice of these training methods have been worked 
out and supported by WHO and UNICEF in many countries, their inpact on the 
population between the apes of 0 and 6 years has not yet been precisely determined. 
Efforts to promote or support such methods relate mainly to the content of the 
training programmes and thus also to the teaching approach • 

8.3. Of the trends concerning, and the characteristics of, auxiliary 
personnel throughout the worlds which have been well analysed by Fendall 1^/ in the 
case of health personnel, one of the most important for yoiing children is the 
trend towards the traininp: of multipurp o se auxiliaries . 

8.3'1« It would, of course, be wrong to abolish certain categories of auxiliaries 
performing a precise type of ''single-purpose'^ work, such as the women who provide 
educational day care for infants and small children ( auxiliaires de Dueri culture , 
nursery nurses, mothers' helpers assisting pre-school educators) or health 
services (a midwife or nurse's aide working in maternity homes or hospitals, 
environmental sanitation aides, vaccination auxiliaries). 

8.3.2. The fact remains that personnel of this kind, with limited skills, can 
n-'^ver be left to themselves but must always be part of a structured team: 
consequently, they cannot meet the essential needs of families and their young 
children, who are difficult to reach, even in urban areas, or are widely 
dispersed in rural areas. 

The technical organizations of the United Nations system should therefore turn 
their attention to relatively multipurpose methods of training auxiliaries which 
would produce a field staff capable of meeting several of the needs of the young 
child, or specific needs of several af^e groups. 

Among the examples that may be cited in this connexion, we would mention the 
following: 

(a) The enrolled nurse-mi dwi re - health visitor in Kenya and the auxiliary 
nurse midwife in India, whose multipurpose activities at the village level meet the 
preventive and curative needs of families; 

(b) The promotora rural in Colombia, who collaborates in agricultural 
development and environmental sanitation, but also in family planning and maternal 
and child welfare; 

(c) The aides sociales in the Upper Volta, who are concerned with the growing 
of food and the raising of small livestock, bvt also with home economics and health 
education 



1/ N» R. E. Fendall, Auxiliaries in Health Care. Programs in Developin g 
Countries (Josiah Macy, Jr. Foundation and Johns Hopkins Press, Baltimore and 
London, 1972). 
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(d) The Indian \>alsevi ka, r»n nuxiliarv iu^wiwr tho ohild of prtr-schcol are-, 
who by her traininr is oriented toward^i both health education aud nutrition for 
younr. children in Indian villarei;. 

^•^•3. Contrary to what mi/rht he suT'-yosed , it i3 mov*^ ^lifficult to train 
relatively nailtipurpose auxiliaries thnn "sin:4e-nurpo^jt*'' auxiliaries or 
qualified personnel. The latter cnte^^ory a cultural ^*und of p'eneral 
Imov/ledre which facilitates adaptation and nt-v anproach^^'S. The student Ciuxil.iary, 
^^ho usually h.as only a rather fori'^al elementary r-duoation and who is preparinji: 
himr^elf for precise tair^ks, h.as to follov^ an f-'^j^f^ent inlly nrnotieal and concrete 
r^ro^'rairnr/ the very precise objectives of vhlcli oertain to exact tasks in clearly 
detern:inod nntt-rii^l conditions. Hov/over, tht? diff^.-rent kinf5s of training for 
auxiliaries^ provided in a fdven country must be conLUotent ai'.on*" ther^solves and 
must therefore be co-ordinvated at the national level in accordanof- v/ith the 
development plan and social rolicy. This results in a number of contradictory 
constraints on the trainin^^ pron;rarPiT5es . 

The trainin^^ centres must be situated in the field, near the auxiliary 
personnel's work areas, in direct contact vrith the coiror.uni ties where they v;ill be 
workin*-^, and therefore remote from the national and re^tional capitals aiid away irom 
the major hospitals and social or educational institutions • Yet these "outer"' 
training centres must be intep;rated into a consistent personnel trainin;^ policy. 

8,U. The teachin^f^ staff of these centres must have an «*xcellent knowledf^e of 
the locality and of local need.^v, resources '.nd customs. Ideally, they should be 
selected from airon^ the professionals who will later he supervisinA' the auxiliary 
personnel concerned. However, these professio. :als v;ill have to be very competent 
teachers, since the teaching is difficult more difficult, perhaps, than the 
teaching of professional personnel. VJill wod t^^vnchers of this kind be v/illin/^ i 
work away from the intellectual centres? 

^^.5. The material offered to the student auxiliaries must be adapted exactly 
to the proposed teachinp; objectives, in the local lan/^u-'u'e, and must pive examples 
SMitcd to local situations. Forei.im, and even nation?jl, n'odeis will liave to be 
adapted and translated. 

8.6. Desnite all these difficulties, assistance to training': prorrrammes for 
auxiliary personnel to deal with small children }\as been discerned by UTIICEF as a 
priority in many countries. This effort should continuf- with the establishment of 
a number of criteria for selection, as follows* 

(a) The objec tives of the traininp;, which must he clf:nrly defined and must 
relate to precise task;-; consistent with tliei r rolicies for children and with the 
action profjrammes assisted by HTIICEF; 

(b) An evaluot ion of the effectiveness of t ht.- training mur.t he rt^quired. 
The ev'jluation will be mnde in col labors t M';n v;-^.!i th».' r;.''rviees resrnnsible for the 
work of the auxiliaries and with the training r.cMioc; 1 . hut nl:>o with former 
students working in the field nnd, if possible, with the "customers' or, in other 
v/ords v/ith families*. 

/... 
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(c) In-service and continuing;? training must be systematically provided for in 
the traininp; programme for auxiliaries. 

9 • Personne l empl oyed by ser vic es. j vdt hou t previous training 

9.1. This catep'ory comprises a larre number of persons who participate in 
most of the activities of the health.; social and educational services, performing 
what are normally elementary housekeeping: and maintenance tasks of a material 
nature, but also some more technical and educational tasks: these are untrained- 
vor.en who, in the health services and social centres, help with (or themselves 
carry out) the wei^rhinp: of infants, demonstrations and some therapeutic acts. 
Helrers at this level are found in most organizations for beginning education, 
where they may be directly involved in providing'' care and education: in creches, 
kindergartens, day nurseries and uoarding establishments. This group may be said • 
to include mothers who take in children for foster care (either by the daj*^ or as 
full foster-parents), where the care is paid for and supervised by the social 
services . 

The people involved may be young women (or men), but they may also be older 
people who have already raised their families or have had working experience 
elsewhere. 

9.2» Their roD.e is important, because in many circumstances they are the ones 
who are in direct and prolonf^ed contact with the children. Consequently, they can 
nave either a good or a harmful effect on the children's psychological and physical 
development. 

9*3* V/hile it is true that their personal qualities of human warmth, emotional 
accessibility and interest in the activities of the children under their care are 
more important than their theoretical knowled^re, they should nevertheless be aware 
of a number of basic factors affectin/^ the health and development of young 
children. As Mr. David said in his report to a recent ICC seminar, 1/ since the 
people doing this kind of work are not very well educated, they should be given the 
rudiments of health education that every woman should know, whether as a mother or 
as a day --care worker: the training should also cover educational problems. They 
should therefore, in some cases be piven a certain amount of technical information. 

9»U. Two kinds of training should be envisaged: 

(a) In-service educational supervision by the administration of the service 
or institution. Such education can take the form of discussion of cases, advice in 
the event of difficulties, and participation in team meetings; 

(b) A more structured type of instruction, either part-time or full --time. 



1/ Geminar on day care for children of working parents below the age of 3 years, 
orf^anized bj ICC from 3 to 5 December 1973. 
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bastlv, sotro of tliose workers m^v, if iven more thorou - li cncral and 
technical inform ition, bo able to bocone auxiliary or even Qualified Dorsonnel* 

10 . Traditional T^ersonnel 

10.1, Durin • the past 20 vears, the adInini^Jtrations of health and s'v x 
services carie to realize that it was of tV tre-^tost importance not to d ^ Mrd 
the potential c^ff ectiveness of the peoT)le vho take decisions and -^rovi jrvices 
locally, vithin the various t)opulation -roups, The best expjaple of t\i: 5 trend is 
the present attitude towards trr.ditional birth attendants. 

10.2. These v;omcn, althou t. lackin * formal trainin-, hav^' eal knovled'e 
of local customs and beliefs; they are listened to and respec^ It is for this 
reason tl^at^ instead of excludin*^ them from the activities o'; . e health, services 
and Drohibitin^: their work, attempts have been made, often a UrIIC.UF assistance, 
to nve then practical, rapid and repeated instruction oy j^nancy, normal birth, 
yarnin - si -ns vhich should cause them to have the womar .en to hosnital and, 

in some cases, rudinents of hy -iene and su*oervision oi i j.ants. 

At PCaombole, Sene •?,1, 1/ under the programmes the Institute of Social 
Paediatrics taken over the Senegalese Oovernr - traditional birth attendants 
trained in this ^^^aY brin the mother and infan'^ the team v^hich will be 
responsible for sur^ervisin. • the child, this en*^^ ..es a 'cod educational contact to 
be established. These hirt;. -ittendants arc • - on the strength of any 'overnment 
department and are not mid the latter, 

11 . Human resources. Recr aitment 

11,1. In all countries and at • .1 levels , ti^ore ir^ a serious .-a^^ between the 
demand for and the sur)ply of T)GroC* >1 Industrialized countries usually find 
solutions so far as monev and ^al mont aru coucernod^ but all, virtually without 
exception, are short of nursrs. ro-sc:.ool care r^ersonnol and Gocial workers. In 
developin re'*ions, t!:o sit'ini 'on is even more se-rious. It was dramatically 
underi;.ned recently in th- of nurses in Latin America, 2/ In sue]: 

circumstances, countriep d-Dressed to provide curative services cand to carry out 
school enrolment proTvir - are te 'r»ted bo ne.-^lect 'ivinr due -nriority to r^ersonnel 
for servicer* for small cnildren, wMoso v;or!' is mostlv T^reventive and educational. 



1/ T. VUlod et ?!• ^av^aud, "L'education dos matrones au ^.ene 'al'\ 
L^rinfant en " llieu T roT^ical . i065, *Io. 2?, rr.. 7-12. A. Panokho, A. Koite, I^'Diaye 
and V, D-in, ' uivites osnentielles dans une structure do case de sante publiaue''^ 
ICC Courr y.^r 1973, ::o- 23, "ot). UTT-Wi, 

T!'.. 'o tvpc of trainin pro -ranme is carried out in a number of countries of 
Latin ica (o. Venezuela) or in Pout]i-I£ast^Asi a. The kits r>rovided by UJICEF 

hav^ ..-ci n.n important oart in the succonn of theso Dro -rammes. 

/ ' La situacion critica de la enfernerin en America Latina y el Caribe"', 
O'fic . Panit. Tan-am , . 1973, i:o. 75, 2, pp. 1U6-.1C6, 
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11.2. oreovcr., tl.o tzMifirw of netjr.onnel in V-.ir. fields mostly female, 
Vrovidij.i .1 roor tN-^turn on t!:.^ invt^stnient because '^•any youn^. Homen f?ive up their 

ll.?.l r.:^'fori:- :\-ou.l-,: f'r/t nil l:e concentrated on certain changes in the 

Or.i' v>brt,-cl • s'::icK c/'.:l ' on:;!.!-; l;e r'c'V.\oved, is the a.'^e limit. The reason for 
t'Ar lir:l 1 7 Ir. 7. :u-.;) i ^: to ens-.ire r.ufficient naturit^'-. Hov/ever> one effect 

t r'i].; ■ -irN ^rl.v in Oy- c of CcUnUdates for training as auxiliaries 
: i.-ir- fc-.oolii . 01.1--1 ourl-' (at t'^.e ap;e of 12 to lU) ^ is to create a hiatus 
o^; revvv:! ••••'ur:' duruv' \'\'ich ranv ^^otontial recruits are lent. There would be much 

^ • • ir rt.Kioi.t -^.u::: liari o^; coul,; ro otrai^'iht fron school to the trainin/r 

centime . 

11. r?.;^ rc t o. t^^'iinin" o-^ ou:ilified "oersonnel is concerned^ a number of 

cour/.rior. ^wl^: V\i':'v .^c-'ool c! i iur'-n tovirds "nocial" careern durinr the last fevr 
V'-'-irr of r-oc'-r Vir - or t(;c* nicnl cciiool. TV-e content, and methods of instruction 
invalvod --rit 0 I.olvo :>tudy -uv- better co--ordination with the trainin^T that V7ill be 
■"iv-^n L'lt-^v -ii. i ru-.t inute.i •mJ universities. 

11.2.3 '-idor accviv: to tV.o vnrious kin-^s of e'-.ploymont (narticularly as 
'iux\liarie;.0 :-':oul *. : o iillcv.od to Voyvy anC^ rr'irls of limited or poor education. 
l*r^^;rt-> ro --r-.-vid^^- '•?d j L i ri-truot i<-^n are already receivi nrt U'lICriF assistance. 
I**, '/oul;.! ho '.-•ortr /ii'. io to -.'nn./.lt.^ there youv:' neorjle to enter existin'" traininf^ 

\ y *ivii\ t.-.^t.-. ru^-^ ler-.-r.tar'' .'Onoral education and steeria^' them more 
lir'.?otly lute 'it i- r.;*. -io'ilinr vnt;- :.;rall cliildren. 

Il-Pj4 ' ' '-^ :;-.r • .-^•^^.•t'f>r:* rl'O' ld I'o ^oro '.n'del^' o^f?n to older romen and men v;ho have 
f:ni-;:»'i v*:'- ♦'-ir i I i or 'Wf op].i?3^e(5 to clian'^e their ,1obs. Their previous 
personal experience is an asset which could be supplemented 
>-cM.ral and technical inotruction in the form either of continuing courses 
, m p'^rtioulnr, of in-service traininf^^ 

11.--.'..: 'It^Owrli r.;;*- \'ar:.t.'it-*o o-'* ^' trrrcnmol - mainl^^ wor'^^en - tr?iincMi in l^ualth, 
tfij'xc* '.'I. "v.^l 'ic:.cirji t^'C!:r)i'iue.'. f'n* r:. »11 o::ildrpn is a ^serioun Tiroblem in the short 
run r " •! -y. r.-^. nud .T^-rvicc ad!ninir>t rations, it may have beneficial effects in the 
lor. • r**;r. . 

♦.^••linfd in t.'i • wtv \-- ur^ *-r:it*ui.J. c*: i Idrf}?'* v/ill hu iiottor educated 
:-oK:S'rr , r r- - '}.r- .-J to n//-;! t:if» ti^-X-t .-'oneration a r-ood unbrinrinr.. The 

Tf.rii.i7-: ^^^;^c^ -j:" t.;.- -.-.luc^ i .n'l! i^-v^ 1 T-ir'--ni.n on the quality of life for their 
c Jl.lr*/;: ir\ \')i'V /-/t:- v<-> ' -(-r'ir:'':^ i" a -•trUth of stati fitical data. 

"'^\.''^'. 'T. • ! u:*;-"'n 'r. vji:i al r*-- a]}]^' to anr)Uru? loaderrlii n 
1 , ' 'J'^tiv - ■ r.- r-'* t.!:- co?^Mni^•s nt^l • ill in turn \n: a>)ltj to ntinulate 

■".'1*.! li r-'- -- .- ^ :• h^ r;- ^ rtf 0 1 1 o-.ildrcn, e:;]'Ccially if ti'olr trainmr 

• ' • i :• : • • • ■ . r ^ , ; . .j , . 

11- j ■) . v/i I.l } »- 'iblt! i/.' r<.':"^::'/'» t-ir-jr .lohr: i!* tiio vork :>tructure (e./*;. 

r-jrl-tj : 1 .y-.' f.t. ) 'ir: j <v.r.nrtuni* i'.^r; for in-sorvice traininr. are v'oli or/-ani.zed. 

/... 
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11.3. Perhaps the most interesting solution is the use of certain elements 
of the community ^ young adults and old people, vrithout previous training., for 
precise tasks on a local team, and possibly in-service training for them (see 
belov). 

11, U. ^^at all this means is t'-iat the training of personnel for services 
for small cluldren should he very carefully structured so far as oh,1ectives, 
methods and evaluation are concerned, hut at the same time should he very 
flexible when it comes to adapting it to individual situations and cases, 
providin,=T a variety of channels for training and allowing access by persons of 
different ages and levels. 

11.5. Along witv. this flexibility, however, there must be great strictness 
in "the selection of trainees from the standpoint of personalit y. Young children 
are very vulnerable to contacts with ^pathological personalities. The latter can 
be weeded out and steered into other wor! at an early staf;e, during a period of 
observation, training and field practice work with youn,^ children. 
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Ch aT^ter III 

ROLE MD INSTRUCTION OP MEMBERS OF THE COttlUNITy 



The majority of countries, and especially the developing regions, suffer from 
a serious shorta^?;e of -nersonnel at all levels - qualified, auxiliary and untrained. 
As a result, the needs of the population, and in particular those of the young 
child, cannot be met by traditional organized and structured systems which require 
paid, career personnel. To compleinent the work of such personnel, \iho constitute 
both the lov/er and the upper echelons of the services, it has been necessary to 
seek and devise less 'Vjlassical" methods and engage the voluntary resources, as it 
were, of the eo:nmunity. 

Furtherr^ore , it has become apparent that social work, and in particular family 
social work, is better understood and better accepted if it is practical, requiring 
the participation and initiative of the recipients, or is even instigated by them. 
Iience the develOT>nent of so nany different experiments in community work which have 
be-^n widely described and subjected to evaluations and critical assessments • 1/ 

This community v^ork posen training problems: training; of senior personnel 
and leaders and training of the members of the community as a whole. Since this 
topic is dealt with in other studies, the author will confine himself here to some 
examples which have implications for the first years of the child's life. 

1. Youth 

1*1 • Some examples illustrate the possibilities of action by youth 

or-'anization 

1»1»1 The first e>:amr)le v/ill be that of the two years of community and cultural 
vrork (ZACC) in Cnneroon, These zones represent structures established by the 
"inistry of Youth and Sports (Office for Rural Community Development). They enable 
rural yovith with no ou^^lifi cat ions but with schooling up to various levels to 
receive r.ost-school trainin^T and to play a part in the development of their 
comunity • 

This treininc"^ takes three forms: intellectual, technical and civic. The 
traininr nethons are based on the life of the group, in other words, elementary 
theories are tau^^ht on the basis of practical needs. 



7:J ■'i''"''' ticnif. '^nvisi'^jn o" "o<7inl Arr^.iro. i^vur 0. Cov.ir unity Deve lopment . 

l'o:.in'vr. •--ri-j, Anrii UjCS. United :!ations ^ ilew Yo7k\' T969 (SOA7ESDP/1968/i+ ) . 

Bureau of Social Affairs • Tra inin^^ in Comm,unity Developmenb . European Seminar, 
. r.s IT---'' Ser.ter.bor l')6l. United nations, Geneva, I96I (SOA/FSWP/I96I/2) . 

Jf/ CoiirrV'*es , '!.os zonr^s '1 ' '^ctivi tes ncrrnunaut aires et culture} les" . 
United .'-v ^2' lie oi' Cameroon, in L' en fant e n mi l ieu Lr o pical^ IS- 72, V.o. 82, 
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Practical and technical training is also carried out locally: on the communal 
land of the villaf^^e or p;rouT:> of villapies; in this way, the point can be 
demonstrated that in their own milieu people can improve their livinP!; conditions • 
The originality of this approach is that it reconciles education and the techniques 
of rural development with health education: it stresses the need for the building 
of latrines, the improvement of v/ater supr)ly points, the installation of water 
filters ajid the propagation of MCW concepts. 

The first aim of this training is to increase people's awareness and encourage 
them to take collective decisions involving them all. Then, it seeks to induce 
people to grasp the need for preventive measures and village solidarity. 

1.1.2 The second example, that of the Jeunesse Pionniere Nipiorienne, ij 
illustrates one means of providing out-of-school training; for young people in 
Niger. This organization com.es under the Commissariat for Youth and Sports; it 
is an ''instrument for education, training ard animation based on raodernized 
scout ing'^ for boys and girls betv/een the ages of 8 and l8 who hc?.ve received 
little or no schooling. 

The training is carried out in sessions lastinj=r from one to several weeks in 
various village centres. It consists in introducing the young people to theories 
of economic, political and social life; it does not involve large financial 
resources and employ w- teaching methods which are clearly defined but pose problems 
of adaptation and application. 

1.1.3 In Brazil, scouting plays a part in urban and rural community development. 
The training which it provides for girls is supported by UNICEF within the 
framework of youth orientation projects . 2j 

The general basis of this training is the education of women teachers in rural 
areas; these teachers become girl-scout mistresses and roprecent a community 
teaching force particularly well suited to the situation. Tlie rirls rxnd young 
wcm.en are able to promote health and education nror:ra^mcr, in their villngos 
relating to environmental sanitation, hygiene., literac.v , n^Ticulturnl nn'i 
nutritional development, etc. - wpich hove a real effect on the v/ell-being of 
children. 

In Brazil, too ^ instructors h^.vo orp'anized riub lxc lie alib clubs 3/ which 6>r;iplov 
educational and recreational n-.ethods in r^rovidin^*; a basic t.raininr for vouri:" neorl*^'^ 
of school age and heir* to eliminate sources of infection, such as contariinnxed 
water, in places where children like to play. 



1/ "Enfari'^e, jeunesse et plan d-> develoopement ' . Rapport national do la 
Republique du Hi^er. Preparatory study for the Lome Con{or''jn(?o Tore, 1^*71. 

2/ r:/lCEF/L.12T5, Misc. l69 , 1970: hi. 

3/ Xlth International Conference of Social oervic^^, [Report by Brazil, 
19-- 'U August 19^>2, '^Urban nnd rural corrimj.inity dovelopi'^'^nt " . ICnVf: 2fi. 
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These ciubs provide variouc activities: training in basic agricultural 
t^??hnique3, carpentry, manual and do:nestic work, and basic general education. 

These youth clubs were set up together \7ith the ^' Women^s Clubs ^ ' supported by 
UiIICEF, which orranize activities of general interest such as discussion groups on 
the feedinr of childrf^n of pre-school and school ape^ domestic hygiene^ etc. 

1.1. b Ginee 1953 an interesting; experiment has been going on in Libya; 1/ it 
employs an orin:inal ir.ethod v/ith multipurpose implications and may bring 
considerable benefit to the people. 

Tef\»^'B of students from the Institute of sanitarians and auxiliary health 
worV.r^r^^ of ?enr-ha7.i (Libya) vrere sent to carry out practical work in villages i 
thio involved the Installation o-^ a drainaff;e and sewage system and the 
cons t relation of public conveniences. 

Before embarking on t)iese practical projects, the team of young students 
carried out q carinairrn to explain the work to the villagers and increase their 
reoevtivity, they received active co-operation from the people and were able to 
ensure V\it the work would be continued after they had left, 

Thev benefited from toe fact that their trainin.'^ had been multipurpose, 
t}'/'*: is to .say that, in addition to strictly technical traininf^, they had 
r"-:Colved tv.'iinirM^ in hen] t^. education and teaching methods. 

The t'^ar: based its adaptation of the projects to local needs on a realistic 
aroro'^t'h to thf^ interests and cultural traditions of the village. It is able to 
rnvi^lve i-er-sonr? of authority in the villap;e in the educational work and enlist 
their ^*.id n persuading the villagers to narticinate; it activates and gives basic 
training- t scho'^l -teaoh^^rs , the older children in larr^e families and religious and 

Vil I'' -^"^^ .1 onrlors * 

1..?, Th^se <^ew exnMT)les chosen from r;any others show that the orientation 
ot* "0':t:' o ^•i"'*r.i zn ti onr; tovards co.:'.rauni ty work brin^'is with it many advantages and 
3eri'. li -'f i ouJ.'^,ies » As to the probleiiis of early childhood with which we are 
c or.rr-rn^'^''^. , ue c^n r^av th.'^^t: 

'.r. I : n ^^:v'^*- r-l ^s ^~^iven th-^se problems are dealt v/ith indii'ectly by means 

re v*-* "e!'i':'^*al vnrk directed tov/ards the environment (sanitation, health 
•r 3y , -J "Ti c Ml^.ur-^1 dev^lcp>::ent ) this work does have results, but they are 
n-t -I'^-^'rrl-^ -J^:*^! rit^.'J. :t v;onlJ ho. useful to encourage more direct action in x-zhich 
-r^^T * 7oi}>! • »-r^r.r.l?^^ v/oul'- w07i; in ^'C*- contres^ health centres and health posts^ 
at thi; IfrV';] of educatioral child-care '-^nt.rf=*s (creche!**, kindergartens, 
pl'jyrr^^uxids ) , 'imJ with r^irnlies at the '-"'^^trict and nev-p-hbourhood level in the 
V iJ In.r'-^:-' . 

1/ A. i 1 , ^"ri f.r.f;'-^ ■['■ f'r r- m t* r-i-^^ t'. 1 on^^l] e'* reported in the 

:^^-vu*:'"'Lr:t-rria*:i.onalo d 'f!* lucotion do la -ante. 19^>^s 'lo. 3, llG-^lh?.. 
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Apart from its iininediate effects, this kin^^ of T-zork will perhaps influence tlie 
future of these yoiinp; people by helping them to choose their occunations and 
preparing them for responsible parenthood. 

1.2»2 These youth organizations are staffed by instructors, local community 
leaders, scout masters and other leaders who have received widely differing 
degrees of ti*aining. It is at the traininr sta.^e that these youth movement leaders 
;nust be p;iven a grounding in the subject and be tauprht suitable techniques and ways 
of dealinp: with the first years of life. This underlines the usefulness of a 
manual on early childhood for the use of all workers in the field. 

1,2.3 The training given to youth leaders and the trainin/^ which they in their 
turn vn.ll c;ive to youno; people in the field must take account of two vital needs: 

It must correspond exactly to the needs of the community and be based on 
intimate contact with the environment; 

It must he consistent with tlie social policy of the country. 

1.2,U In principle the training; of youth leaders is orn;anized under the auspices 
of the ministry and the ministerial departments havin^^ special responsibilities in 
this field. It would be helpful if the social ^ education and health authorities 
responsiblf* for services for youn^^ children co-ooerated in those prof^ranunes • 

1*3» The role of youth is not limited to orp;anized work under the ruidance 
of leaders. We have already stressed the importance of cr^ivinr, younr boys and 
girls witli little or no schoolinc^;, employment or tvainimr, access to posto in su^h 
services and to various types of training, even if they ar^ply as is-.olated 
individuals. 

However, the personnel must take care not to use these younr^ volunteers as 
servants to be ordered to carry out automatic tasks: thev must be concerned to z^ive 
them instruction, enPia^^e their interest and induce them to co- operate and evaluate 
the work they do. 

2 • Adults , worn en and fa milies with snecial res pons ib i 1 i t ie.^ ^.1 fi ^ ) pc.al .cprn muniti es 

2.1. Exomrples o f co mmunity work w ith the yqu np: c hild 

2,1 ,1 Centres for rural household manap:eme nt or home ec onomics , ns thev are 
organized in Tunisia or Upper Volta (at Garona).j prepare wo»"en for tliei r dutio<-; 
as mothers. 

In Tunisia 1/ these centres enable yourr^ v/ompn to acquire in a fow months a 
trainin- in hnr^e, economics and household matters, lospitn th*"^ f?K*t th'.'t they liavp 



1/ ^«VV^FF/L-.IPT5, Hew York, July 1^70. ?9. 
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received no schooling* \fhen they return to their villages, these young women are 
able to pass on the benefits of their training to the other women in the community. 

In the Upper Volta 1/ the Social Centre at Gaoua has also established centres 
in the bush and has introduced a method of training women with support from UNICEF 
and other private bodies ; the villagers themselves also help in many ways. 

The courses teach basic needlework, knitting and cooking, food hygiene and 
home economics. 

The methods are still simple and practical: gardening, small animal raising, 
dressnakinr!: and cooking; everyone participates in these activities. Once their 
traininp;, which takes a few months, is completed, these young women play an 
educational role in their home localities • 

2.1.2 Public health TPro^ramme apiplied to early childhood in urban areas 
at M'Bour ( Senegal ). 2/ 

A public health team centres its work on the training of local community 
loa^lers recruited, voluntarily ^ from among the inhabitants of various urban 
districts. 

The subjects taught include balanced nutrition based on local food-stuffs, 
rules of basic hyr^iene, hygiene for infants and children^ and family and household 
management . 

The method of training is as follows: district leaders choose from each 
district tx^^o young women volunteers who have children. The training lasts 
18 r.onths and takes the form of lessons at the clinic and home visits. The 
women are also taught how to pass on the benefits of their training to other 
women and how to explain to them the purpose of certain campaigns such as that 
for the "nivaquinisation" of children. 

2.1.3 Fariily teams in Brazil 

'^Family teams'' were initiated in Brazil by the National Department for Rural 
Eniemic Diseases (DMER). Technical staff, in the persons of a doctor and a woman 
health teacher, were sent to certain villages, where they helped groups of 
inhabitants to establish a sort of council with statutes drafted by the villagers 
ther.selves. These statutes stipulated that the groups were resnonsible for 
'*S/orkinr for the material and spiritual progress of the community, the improvement 



1/ PERE, Par^port d'activites du centre social et d^ animation rurale de 
G aoua R e puhliguo de Haute- Volta^ 196?. 

2/ eJ. Diouf, Wald and L. Orvin, ^'Pro^ramme de sante publique applique a 
l*enf/ince en zone urbaine'^ enfant en milieu tropical , 1966, Mo. 32, pp. 18-31. 
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of health and sanitation oonditions, and the encoura/'^ement and performance of 
educational, artistic, recreational, charitable and social work, without losiiu^ si/.diL 
of the development of their associates and the whole conmunity'' (statute of the 
family team of Mandacaru, Brazil), 1/ 

• The "DNER teams'^ have provided these village councils with a trainin.*^ in public 

health and nutrition suited to their own problems; the method used was to draw the 
attention of p'rouns to the commox*' problems of the villarce: problems of water, 

» sewap^e, septic tanks v transport^ lightinr:, wells, riverside washinp: areas > medical 

posts and school hvnene. 

Thus, these teams can use their own methods to carry out established projects, 
orrranise public health weeks, improve the environment and the literacy courses run 
by the mernbers of various ^rirls ' or women's clubs* 

The basic method is for a qualified woman health teacher to train a .f^roun of 
inhabitants so that they will be able to continue their own trainin/' and train the 
rest of the corm.unity. The method is to undertake projects which are initially 
limited in their concrete results but which tackle public health and nutrition 
problems in such a way that the inhabitants themselves can subsequently continue 
the work at a more advanced sta/^e. After a time the qualified team can let the 
inhabitants themselves analyse their problems and seek solutions to them* 2/ 

2 . 1 . U Participation of women in child-care c entre s in Af rica 

In some African countries V child-care services for children of nre-school a{^e 
have been established by piroups of women on their own initiative, usually with the 
support of the social and rural comm.un?.ty leader in the villages. 

These child-care centres not only look after the welfare oT children left to 
themselves while their parents are at work, but they also have a particularly 
valuab]e influence on the health and nutrition education of })arents and futiire 
parents . UJ 



1/ DME^, *'Relatorio da Pec^ao de Educaqao Sanitaria'*, Reunioes de tstudos da 
ABEGS, 1958. R. Moreitra, ''Una experiencia em educaqao CNEA" , Ministry of 
Education and Culture (iTEC), I960. 

2/ See in ''Urban and I'ural conimunity deve] opment , Xlth International 
Conference of Social Service, Brazil, 10-?^ Au^iust 1Q62. Committee 3: ExnerimeniL' 
in community development and organization (DOC). 

3/ Ghana, Sene^^al, Kenya, U/ianda, Tanzanin., Ivorv Const, in E/ICEF/L«1?T';)« 

hj Idem. 28: exariple of the Casamance region of Sene^'-ial. 
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n f I fUi i---o >3is\:nl.\\- ijt.-ii'i'i-a by -intt^rettt.vi^d ::iotht;rs ;ind youiu'; men or v/oih.-u 
'..'!.> voluxiL:-«-r to heir. Often the villH/'e cor.j^iunity leader is the moving force 
behind t!>c outabliritr.k-'at of tht? Centres. 

•i'hese -cs. m-i- v-nt:; nvt- to be encoura.^ed, and UNICEF, as well as Oovornraents , 
•;;>iCijLo ! in 1 tho etitahd i shnont of -oUch centres, draft a statute and provide basic 
traiiiin--' f:>r V.uj volunteer heiners. That would encourage and support them in their 
■;ork an} vo-jI.i :^1so encourarc- the inhabitants to help with the provision of 
::Hterinlr, nnd e.i'UPinent. The nroject of the Tanzania Government, assisted by 
'j:^^C:^^•\ in a >\K>d example of what is needed. 1/ 

2.2. Mr.ny other exaniaes could be given of or'ianized participation, mostly by 
•,;o:!.eti. lip;- exsriules are of work directly oriented towards the problems of early 
ci.U .i'-O' ■ i , I u+ ■( niiJ-.ber of difficulties are encountered in this work: 

■; .t.;ir..-;-s i .iourf Lr;ie-.iv. tirio to take part in activities because of their 

■,j-.i-v ;.v.f i=r: of .io::est? o '.joni- ''the irreri.U arity of their attendance is one of 
t'le '.'.iln rr-ujsinj for the sil-v.-mess of the prof^ress achieved in the execution of the 
;.V(.'-ri}.;-..;-o ■ . 2/ Mence th.e importance of community organizational efforts to ease 
t:;s- ■.."■■■.vdMi of~iLi^'t;'titic woi'k and ruve women more time for education and activities 
relatii'i"' tw their children. 

Ther- are pvoLlems of scaffinr and teachin^^ materials. UNICEF has already 
btioon'e involved in supportin.-r this work in some countries. 

'i;v-3- -4-j';ud-rooi,s efforts must be tyken into account in formulating the 
.:eneral developn.ent policy of countries. 

2. 2.1 hcjAyUA^ioxl]^hco}s r^ the Schools for Parents , which have ^ 

alreaiy~been in existence" Wr some time, havinfr been organized by the International 
Ff-.lerntion for rru-ent Education, are an exanple of educational work carried out by 
Mj.-.lv i..ct.i ','•!.<- e1 .^-roupy or.'.'anizin-'r , with the assistance of specialists, 
instruct ;oi: whi-;: is often of a very hi--, sci-.-ntific standard. These associations 
Kse ^^^u'\.'X3 ceachinf- methods, ranrin,- fro-i techniques of proup dynamics to the mass 
r'-di--^ includiiv- the distribution of i;rinted matter and the organization of 
'."xnibitionr.. In addition, parents' associations (for the parents of sick_ children, 
for ex-i: :.le) everywhere play an iriportant role in instructing and motivating; 
fn;ri lie.: . 

.• it, in tfu- c;-tye of youn^ neople, these organized efforts must not make us 
l ". -,.'- -n -nr. the valuable contribution which can be made on a voluntary or 
in'livid^iMl bar.is. iiealth, social and educational services must open their doors and 
weico;r.t tho onrtioi oat ion of familios, parents and other members of the comjnunity . 
•••'uiv •iiff'-rent forms of co-operation may be mentioned: participation in the 

j/ r !1L:W/L.12lb- Assessment of Projects for the L'lducation and Training of 
n"nn'i "lirl;; for p.-j.'.aly and ronrnunity Life. 

?/ E/ICEF/L.U'T5: 59, para craph lU2. 
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construction or iMiiJcUn":^ (iunULh lowti^ , .'tMiti\f;;, ^'i\'o»u-i;, Ki ii^lur-'^Hi'l.t , 

playf-^rouncls) , in the pronaration and :.iainteruince of equi nin'-nt , in parti 0M.lar play 
eouiprnent, nrifuatance in .'^en«ira] services and in the preparation uf rne.-jla in 
kinder'^nrtonf?. All those activities .^^hould inclad^j an educationaJ coniponcnt; tu^i 
qu'ilified, trained staff t»hould take odviuitu^^v of every op]')ortunity to ini:5truct t!ie 
voluntary helrers and to discu^h; the i^urioue 'ind or^^'\aization of the work v;ith thL-m. 

2.2.3 Little h'as been published on ^):<'H»riment.s involving" olderlv peo ple in 
retirerr.ent • Infornuntion received frop People's ^enublic of China indicates 
that thi:5 a-e ^'roup is widely employed in loukin" after youn,": children in peorjle^s 
co:nriuneSt Retired men and wonen take chctr-^e of ini^^nts and youn:-' children' of 
parents v;ho work both in the towns and in the country, They h.'jve close and 
frequent contact with a qualified perjon t^uch '1,^3 h nurse or teacher of youn^^ 
children whc v;ork.^i with then to entuir-? thut thi» children in their ciiar^-e tivo 
properlv looked ?\rter and raven ^one trn.inin^''. 

It .-ov.elirnes h.uppeni> tlrit tho rr.^nXbev:^ of i.hi,-' oommuni t.v I'^lu: on ri?s. om* i i i I i ty 
for the !!iana;-ei:.ent of services. T})i.-> in vlono to the fullest extent in decentralized 
self-nianaf^ement systems of the Yu'-o^:lav tyi^e; it c-m ho seen aliu* in othsM' 
situations, where conunittees or ai^sociationis of 'Vecinos" , vnia/'er:j or purent.-^. 
are partly or fully responsible for the 'ru'-inarerr.ent of educaticn'iX , :Juci^il or lionlth. 
centres or even local services, Decision-takin?^ and adriini strati ve manaf^ement are 
then based on experience, initiative and ima-anation, but it is vury important that 
the active r.embers of the population as a whole .':.hould be kept informed of the 
problems of childhood, of possible solutions and of the over-^all policy of the 
countrv''. Two r;ieans , air.onf others, may be used to this end: 

Educational work carried out by sne'-i alists and other trained staff throu^^h 
individual contacts, discussion groups and the provision of educational inaterial; 
this entails a prepara tion fo r cornunitv work; 

The dissemination to the public thzouph the presi:, , radio, television, etc., 
of t^eneral inforiration concerninr the pri;bLenis of t'nrly childhood; this ent.Hils 
the preparation, for distribution to tlno luiblic, of a body of scient: i f Ich] ly 
accurat • , suitable and practical inforr-ationnl niut^riHl, 
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ThM:iI;iO OF H;*:ALTH rKRiJOiIIIKL: GOMii; PARTICULAR ASPECTS 



Almost all lUo c'u.::ii:eiit3 :::ade in the other chapters of this report apply to 
health rersonuol. Moreovor there is a great deal of literature, both international 
an^l national, on this abject. However, while there is a wealth of such literature 
in the d^•voior•ed countries, in the developin^^ re/:;ions there are still serious gaps* 
Triis o\vi\^'.-v k.e^ not therefore ain to be comprehensive. It sununarizes some of 
the iieii.^. r^nd '.ir^'is oi' activity relevant to the training of health personnel for 
the c?.re ti;*^ e::ili durin- his first years of life, in the regions of the world 

:•• • - ••: : • :• il .• t r il 'it i on he'^lth -personnel 

- ... -.s'.!.';. exiots t-ven in the rich countries and is very 
. ..^ _ cir.er^'es clearly from the reports of national 

. ^ • v'^^lished by For young children living in 

y ,\ .. • . r-'i :iv 'i- velopinr: areas of lar^re towns, this shorta.7;e 

^ • : - the poor {^eO{3;raphical distribution of personnel, 

v;;_ '^y.- . ;•. v^'ll- equipped bi^-' urban centres. A recent VfflO/PAHO 

-..•r\'.r:l j.rv.y . r i o^t rmi the Caribbean 1/ shows that for this region 

t;..;r. , I:; vi -..r jj-.^n^ries, 1.5 nurses per 1,000 inhabitants (compared with 
J • [.^ - .:y, i-; r : ■ \ c ^y^J per cent of the nurses in this region work in 

itaJo : :r r .-rt [on of ^he renoinim: 10 to 30 per cent who actually work 

oi'.ii ir»;;. i r: . ;nity services is ^inknown. The distribution of doctors is 
e*i'nLly illo-iovd, 

l.V. An cier-.t. .nni well-planned service is constructed like a pyramid with 
v;i ;<r \ ci; rre r^ ondin;'; to the auxiliary operational personnel, and a narrow 

*irr/v r(-M-e.i':!'iitinr Lh-- senior adi:iini trative and training: staff. The reality of the 
situ-uion iis very different. The \i:lJVk\r) r,urvey r^^ives the following figures: 

in 1}6}, in countries of Latin Airioric? -m^^ the Caribbean, there were three times 
^s-, ::.anv doctor s as nurses (which is the oprioaite of the aim proposed); the number 
of otudcnt3 iL-avin;!; school ? • in the ratio of O.h nurse to 1 doctor. In 
1.3 countries, the number r .xiliari^^s rer (lualified nurse is 3.8, which is not 
enouMu However, in this ..ast respect the situation is better in some countries 
such as Colombia, Panama and Uru/^uay, Of the rep.ion's nursing personnel as a whole, 
B.) per cent are auxiliaries, 50 per cent of whom have received no training?. 



1/ V/Iio/PAHO. ''La situacion critica de la enfermerla en America Latina y 
' fi.:. .Vm;. ^-i-. 1973, 11, 1U6-I66. 
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Thus, in the rOfXion of Latin Amancu and the Caribbean there are two 
priorities as re^i:ards the care ol* youiur children: 

(a) The training of rr.ore qualified nurses and midvives ; 

(b) The imr.roved traininrt of auxiliaries recruited or beinr recruited by 

• health services > 1/ 

These two activities must of course be supplemented by nrt^ater reliance on comnunity 

• resource's for health services for youn,^^ children at the local level. 

An analysis of the health personnel resources in other regions would reveal 
a similar picture, no doubt v;ith different ratios. 

2g Focusinp traininp; on the needs of children in underprivile,Q:ed rural and 
urban areas 

2.1. The teaching of paediatrics in medical faculties and traininp schools 
for nurses and midwives still concentrates almost entirely on in-hospital 
experience. However, the trend tcv^'ards the broadening of teaching to cover 
requirements outside the hospital, a trend which is particularly marked in the 
nev/ly established universities and traininp centres in the developing countries, 
is very gratifyinf^^. WHO has made considerable efforts in this sphere in terms of 
the meetings and studies organized by Headquarters and by the ref^ional off ice J, 
and the support ftiven by UIIICEF to the efforts? of certain training: centres should 
be evaluated and continued. 

Collaboration betv^een paediatric, obstetric and preventive medicine 
departments and health services presents a ^^roblem; and so does the choice of 
urban and rural pilot areas. 2/ 



1/ Bryant M. and Bennett F. J., Community Nursing in Developinp; Countries^ 
Oxford University Press, London 1973. 

Fendall, iI.R^E. Auxiliaries in health care^ Programs in developing countries. 
Johns Hopkins I'ress, Baltimore, 1972. 

2/ Several examples of the training of doctors and health personnel outside 
the hospital can be quoted: 

- the experience of the Dakar Institute of Social Paediatrics at Khombole and 
Pikine where medical students, and student midwives, nurses and social workers do 
practical trainin^^ See Satp'e, P., Dan, V. Debroise, A., Raybaud, 11. and 
Koite, A., an experiment in public health applied to children in a rural 
environment (Khombole, Senegal). Techniques; et ressources ^ Assignment children ^ 
1970, No. 12, 3lM; 

- the experiences of rural training: areas in India (All-India Institute of Medical 
Sciences, New Delhi, Bombay, and Pondicherry ) ; 

- training in the marginal areas organized by hospitals in Chile; 

- the teaching of rural community medicine at the University of Haceteppe (Ankara). 
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i^noii(: the solutiouo vhicli h/ive b .^rii i*c'co!!iniended is tht organization of a 
period of several months • compulsory ./ork in a rural area on completion of medical 
studie^i, arranged in liaison with university departments, which exercise some 
measure of supervision (in Panama, for exariple)^ 

2.2. The participation of medical students and student nurses or inidwives 
in practical research on the problems of children in urban or rural environments 
may also be a mod trainin^^T; methods The efficiency of this method was emphasized 
at the joint ^TiO/IAP meeting in Mexico in 19^Q. 

3t Focusin/y of traininft on practical^ preventive . social and educational aspects 
inte.'^rated into the curative treatment process 

As re;?;ards the health of youn^^ children, some countries have been tempted 
to reproduce the systems in operation in the coimtries of Western Europe and 
North America, where prevention and the social aspects are institutionally 
separated from the care and rehabilitation services; at the training stage, this 
leads to the separate teaching of clinical paediatrics, on the one hand, and 
preventive and social paediatrics (or child care) on the other. There is no 
need to dwell here on the inefficiency and difficulties of these separate 
structures in underprivileged re^^ions. The present policy is one of inte^^,ration 
which, however, entails two major risks: the diffusion (or even disappearance) 
of preventive and educational activities, given the urgency of curative work; and 
the diffusion (or even disappearance) of activities for the care of young children 
given the pressing needs of adults. 1/ 

In order to reconcile the necessity to integrate services with the priority 
tasks of prevention and education, and to leave adequate room for the needs of 
children, the traxning of personnel must continuously follow these basic guideline 
from the start. 

4, Inclusion of new subjects in r^ersonnel training 

V/e have shown above what the basic subjects should be in training health 
rersonnel for the care of sr.all ciiildreru They can be summarized as follows: 

Perinatal problems 

Genetics 

Coirimunicatu.e diseases 
nutrition 

Diagnosis J treatment and prevention of the most common and the most serious 

di.:'::.-:i3eo i:. cou.^try cur;(:erned 



1/ PAHO/V/HO: A health care programme for mothers and children. Report 
prepared "^y A. Yankauer ♦ Scientific publication IIo. 130, V/ashington, 1966* 
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DetL'/ctioii, treatment and rehabilitation or incapacitating^ disorders and 
iiseases 

Health education 

These traditional subjects have recently been supplemented by newer subjects 
designed to provide all-round trainin^r: 

Principles of epidemiolorry and statistics; 

A kn.iwledre of the orfranization of health and social services for children, 
and of ti>»ir r ersonnel; 

Education in family plannin^^, to the extent that countries have decided ^o 
adopt such a policy and to orfanize it, as recommended by V/IIO, in very close 
liaison with maternal and child welfare and family health activities; 

Principles of the educational needs of young children vith a view to training 
and advisinp- mothers, and sur.ervisinf;?; receivinf^ and educational establishments 
(day-nurseries, kindergartens and foster homes); 

Principles of teachin.':^- adults to play a part in the education of health 
team and con^nunity workers. 

This list must of course be adapted to the aims of each type of training and 
to the particular problems of each rexrion. 

5, To conclude this chapter, the brevity of which is due to the fact that much 
of the information about health can be found in the rest of the report, it can 
be very emphatically stated that health problems, for this age proup, are an 
absolute rriority . For young children, the risk of death, disease and permanent 
disability is co great that these problems must continue to receive high priority 
in the training of all personnel. 
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Chapter V 

TRAINING OF PERSONNEL FOR THE EDUCATION AND CARE 
OF SMALL CHILDREN 



The education and care of small children have for some time been considered 
as strictly family responsibilities in which society should not interfere. The 
family continues to bear the main burden of those responsibilities and a number 
of experiments, including the Head-Start Programme in the United States, show 
that the success of educational and social schemes largely depends on their effect 
on the family environment of the child. However, it is now acknowledged that 
educational activities in the family environment can and must be complemented, 

1.1. Uith regard to very young children under three years of age ^ all of 
whose needs are, in theory, provided for by the mother in the family circle, it 
is social development, and more particularly the phenomenon of working parents, 
which conpelR the community to intervene and to seek alternatives, 1/ In certain 
cases these alternatives may also be necessary to compensate for inadequate or 
dangerous family situations where the child does not receive the necessary 
physical care and psychological incentives. Such alternatives are required with 
particular urgency in societies v/here women work outside their homos for much 
of the day and can no longer rely on spontaneous assistance from the traditional 
large family. An international seminar held at the International Children's 
Centre in 1973 showed that even in the richest and beat equipped countries the 
care of children under three years of age whose parents go to work still posed 
problems: inadequacy of facilities to meet requirements, need to provide for a 
variety of flexible alternatives adapted to each case, greater emphasis on 
education in institutions such as day-nurseries, better supervision and better 
information for foster placement, opportunities for mothers who wish to do so to 
keep their young children at home with financial support, training of multipurpose 
staff to deal with child health problems, educational requirements and the social 
aspects of fanily life. 



1/ Modes de f^arde des enfant s de 0 a 3 ans, Cahier de recommendations , 
Ed, E,S,F,, Paris, 1972, 

A review of the present status and future needs in day care research. 
Prepared for the Interagency Panel on Early Childhood Research and Development, 
under the direction of E, Grotberr, Social Research Groups, George Washington 
University, Washington, D,C,, 1971 • 

V/illiams, T, M, Infant Care, Abstracts of the literature* Consortium on 
early childbearing and childrearing, Washington, D,C,, 1972, 

International Children's Centre, Seninar on the care of the children of 
working parents, Paris, 13-l6 December 1973, 
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In the developing countries and regions, solutions for this age group 
are even more difficult to find* Foster placement outside the family environment, 
particularly of groups of children, involves serious risks of infection, 
nutritional disorders and lack of affection; it is thus necessary to insist on 
conditions of "biological and psychological security, the cost of which is high* 
Pay-nurseries with a large intake of children should be discouraged and 
encouragement should be given to smaller, more human facilities, with a more 
family-type structure or to actual foster placement; such facilities and placement 
should be strictly supervised fron the health and educational standpoints > 

1.3. The staff responsible for supervising and organizing day-nurseries and 
foster placement for very small children nearly always have basic social or 
health training: they are social workers or nurses who have received child welfare 
training from the outset in some cases ( Kinderpflegerinnen , child welfare nurses, 
infirmieres pediatriques ) or who have specialized after general studies 
( puericultrices in France )• It is possible that their training makes them well 
prepared for this work in the health, social, educational and administrative 
fields* VJhere this is net the case, or where the staff concerned have already 
been trained some time ago, it is certainly very useful to organize supplementary 
psycho-educational training in particular. 

l.k. The auxiliaries in these services, women who provide direct care for 
infants and very young children, domestic staff and the parents of nursing 
families are trained only in exceptional cases. In the countries of Europe there 
are short training courses of several months for nursery-nurses, based on 
incomplete secondary school education. This trained auxiliary staff is not enough 
to meet requirements* At the above-mentioned seminar, several participants dxew 
attention to the fact that the human qualities of such staff were perhaps Diore 
important than their formal know-how: it was also pointed out that it was necessary 
to make better use of community resources (see chapter on the training of members 
of the coinmunity with regard to young people, parents and old people )♦ 

1.5. In the difficult field of care for very young children, there is no 
single miraculous solution. Helpers may range from the warm and active mother of 
a family to the qualified child nurse, from the day-n\irsery cook to the retired 
old couples who agree to take in infants* For such a system to work, information 
on the ediication of younK children must be widely disseminated in the coi;xinunity 
and the qualified staff must agree to co-operate with these voluntary helpers, 
while ensuring the application of educational, health and nutritional standards 
and tactfully excluding helpers whose personalities are dangerous to the child* 

?. It is now ^^oneral y acK lowledged that, even given perfect family and social 
conditions, children 01 Lr-^^-schooL age, i*e. children over three of foui* years o f 
are ^ frequently have the -idvanta/-^. of attending a group facility which enhances 
their i-otential in respe,*: educntion and socialization* This fact is very 
striking in the industrialized countrioL^ of Europe, where the majority of chi.ldren 
i fcur to rive --.ir^'^ady attend! 1 r--— * .* 1 T'^oili ties . Pre-school education is 
reco.^nized as a rip;ht in certain r-.ui.^ri' 3 (Sweden, for example). The World 

/••• 
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Organization for Early Childhood Education (OMEP) 1/ has made a ^;reat contribution, 
through its national studies and international meetinp^s, to progress in defininii; 
the objectives and methods of such education; UNESCO recently included pre-school 
education in its pro^?;ramine. 

2.1. In the developing region s> the expansion of pre-school education, which 
has long been available to the privileged population groups, poses a difficult 
problem. Logically such ec'ucation should, as a priority measure, be provided for 
the underprivileged rural or recently urbanized groups, precisely those groups to 
which Governments ought to give priority in elementary education, by using all the 
educational staff available » 

2.2. As far as the pre-school group aged 3-^ to 5-6 is concerned, most 
countries provide a satisfactory level of training, with a primarily educational 
orientation supplemented by training in health and social aspects. 2/ 

3. In reality the division between the two age groups is not very clear. In 
the United Kingdom the organization of "combined" units is recommended, in which 
children of different age groups live together and which are staffed by both 
nurses and educators. In Frarco day-ntir series whio' receive children under 
3 years of age are often combined with kindergartens and recruit Kindergarten 
teachers who are pre-school educators for the "older" children. 

On^:- of the most interesting examples of multipurpose training of staff for 
this age group seems to be that of the educadoras de parvulos in Chile. The 
school for educadoras de mrvulos in the University of Chile provides a university 
training of three years, preparing the students to care for a child from birth 
until school entrance. Graduates may work in day-nurseries, kindergartens, 
paediatric, read.lustrent and neuro-psychiatric services, nutritional rehabilitation 
centres, and mental health institutions. They are also trained for their role 
as educators of p^irents, comjnunity leaders and supervisors of auxiliary personnel; 
in other words, they are in theory trained to direct pre-school institutions and 
to supervise teans of auxiliaries. The content of this training, which is at 
once practical and theoretical, seems to be fairly comprehensive and covers the 
biological, social and cultural aspects of child development, the problems of 
health and nutrition and, of course, the m.ethods of pre-school education. 

The number of educators trained in this way is limited and a national 
kinder^rarten programme will also, require the training of a\ixiliaries throu.Q;h 
short, practical courses. 



1/ Pr'.'nart'j.ti on and status of pre-school teacher p. A s^irvey by the United 
;.;tate55 national Committee for Carly Childhood fiducation. U.o. national Committee 
of 0^^:P, riev; York OMKP, Tar is, 1965 • 

2/ Uall, v;. D, , Constructive Education. Fducation and mental health in the 
firot decade, h'arrap, UIIEGCO, TBE. London, Geneva, 197^^. In the press. 
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The follovinr; main conclusions can be drawn from an analysis of the methods 
and content of the training which should be f^iven to qualified staff for pre-school 
education in the developing countries: 1/ 

k.l^ The training must be very multipurpose: 

h.1.1 As for health and nutrition, in addition to the concepts generally included 
in such p 'ograinmes, emphasis should be placed on: 

detection of development anomalies; 

erergency care; 

knowledge of other medical and social services which may be of concern to 
the child and his family; 

natior^il and local health and nutrition programmes capable of being applied 
to pre-school children; 

health and nutritional education for young children and their families. 

^•1,2 With regard to psychological development, in addition to normal education, 
emphasis should be placed on the following poir.ts: 

the future pre-school educator rrust in the first place Lave an excellent 
knowledge of the living conditions of the children with whom he works* 

It is necessary, however, in each case and in each country to define clearly 
the values which the society wishes to develop; from a very young age, from the 
pre-school period and even earlier, education can mould the attitudes of future 
adults to modern life; 2/ encouragement can be given to creativity, the will to 
exert oneself aud succeed, and the desire to influence one's environment. 

The difficulty 5s to train the future pre-school educator to prevent any 
clashes between the litti-style of the kindergarten and that of the family circle. 
One possible suggestion is to instil positive at+itudes in the educator vis-st-vis 
the family, to show him how to make families participate in kindergarten activities 
and how to get on with them. 

Lan/j-uage 3/ is perhaps on^^ of the mo::t important aspects of pre-school 
education for dev^jlvopiuc^ countrLos and underprivileged groups* Its richness and 



1/ ^^all, ^'U i opt cit . ^-MEP F 'lblic'jtioiis* 

2/ Mandl, i\ La T.r^^r arulioi: (W : ' lu modernisation , Kd. University 



of Brussels, 1972, 

3/ V/all, W. op cit. 
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its use in interpret in:^! srecific events must be brought home to all children, but 
particularly those whose opportunity to speak at home is limited* 

Language must be specific to the environment * In certain countries that 
raises the problem of the difference between the mother tongue of the child and 
the lan^',uage used in the school environment. The teachin/;?: staff must be forewarned 
and trained to respond to conflicts of language, not in the sense of disparaging 
one or the other language, but of preparinf^ the child for this situation and 
avoiding any risk of discord and conflict ♦ 

The pr^-school educator should be trained to make up for the psycho-social 
and sociolor^ical deficiencies of certain families and certain environments, Ti*is 
compensatory effect will be all the more marked and all the more lasting if 
practical education is oriented simultaneous. to the child and its family. This 
clearly eraerges from recent North American experiences. 

Lastly, ^treat stress should be laid on the attitudes and motivations which 
■•should be developed and stimulated in pre-school educators. According to some 
authors, the educator/child relationship and the group atmosphere have more 
impact than the curriculum on the educational result. This indicates that the 
teacninfT methods used in training centres have a long-term effect on the teaching 
skill arl efficiency of their pupils. The advantages and drawbacks of particular 
methjdc will not be discussed in this paper. It is generally agreed, however, 
that education should not be too permissive or too rigid, but should be stimulating 
and edifyin^r. 

U,2. The training of pre-school eaucational personnel is mainly practical . 
It iuj through his experience, his direct contact with children, that the future 
educator learns the rudiments of his profession. It is also in that context 
that he can be selected and observed. Practical training is carried out: 

in the pre-school institutions themselves (urban and possibly rural); 

in other institutions concerned with young children; 

in family circles, neighbourhoods and villages, 

Two as;:ect.:: of this practical training seem particularly important for 
devel j]/int7 countries and underprivileged groups: 

Tht.- creation around tlie child of a style of life, activity and play, which is 
at once ot^folo and evolving, but tit the same time familiar and consistent with 
ti;e lifc-st;;ls:/ he will find in hii; everyday life, 

T:;^} prer-uration and u^e of mate/rial that is als*^ vari<3d, stable* a.nd evolving, 
abundi^nt, an^i at the sar/,^ time familiar and consistent with the materials the 
chil'l v;il.l rind in hi:-, 'vveryday life. 



/... 
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UriCEF has taken an interei:it in preparin^^: and dinamiinatinr pre-sohool 
educational play iraterial, Traininp; schools should he veritahie worksho]-)S v/here 
pupils develop their creativity, their inf:enuity and their experience of simple, 
cheap and well-adapted teaching aids. 

U,3. In many countries the training of pre-school educators is carried out 
after a period of first-hand working? experience. In France, for example, only 
sore kinderc^arten teachers go directly fron thelyceeto the trainin/^ collefje* 
Others are placed without prior training in kinder^rar' * . classes where they work 
in co-operation with teachin/rt counsellors and take pcir" .In various forms of 
on-tne-job training. It should be possible to make a coi:*parative assessment of 
these tvo methods* 

^•U. V/laat \ras said above about the training of pre-school personnel is 
difficult to carry out in practice, since it presupposes a basic secondary 
education and two or three yeai s of learning at the university level. It is 
unrealistic to ina;:ine that there will be an educator trained in this way for 
every jroun of 15 to 25 children. Otiier S'-^lutions must therefore be sought. 

h.k.l The first ouch solution is the training of auxiliaries (see chapter II). 
Two exaiuples will be cited: 

auxiliaries trained in a few months in Chile to work under the supervision 
of educadores de parvulos , to wl*ou reference was made above. 

the balsevika in India, This country has put into opernt ion a vast training 
.:rorranxie for r^irls and younr! women selected primarily on the hasi^Li of qualitative 
criteria (their interest in ciiildren in particiilar ) . They come from both the 
rural environment und the underprivileged urban environment and return there to 
v'ork. Under the auspices of the Indian Council of Child V/elfare, these "servants 
of the corriinunity*' undergo several months^ training, both theoretical practical, 
in r^^^ilt:; , nutrition, fir^zt aid, psychology, education, administration and child 
v/elfare, l:iocau3e of their r:-ilt ipurpoce nature, the ba3 wadir. (or kinderf^'artens) 
where tliese auxiliar ier. work can be used to implement inte^rratecl UNICEF programmes. 
At th^j present tine the Indian Council of Child V/elfare is concerned with 
obj-'crvin/r and imprcvinf- the work of the balsevikas , 

The African exp^^rience of day-nurseries organized spontaneously by mothers 
in Africa (see chapter III) may be recalled at this point. This again recalls 
the need to seek new, flexible and originr.l approaches, usinp young people, parents 
and old people, both part-time and full-time. Such approaches, if they are to be 
valid and r.ot dangerous, must always be supervised by a qualified person. 

5. 'Ihe tremendous needs in terms of the education and care of younp: children in 
the developin-^ re/aon? will not be met for a lonr time. For many years to come, 
the world v/ill lack personnel who are skilled and competent in this field. It is 
ther'^fcrf^ ri'=^ner,r.ar/ t^ continue to rely on the family and parents and to .strive to 
infon:. lii'Jir. ana train theiVi in their rul'j. 
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TT^AIIIING CF PIANNEx^xS AND AD^IimSTKATORS 

The choice of social t.oliey priorities, the formulation and implementation of 
plans and the evaluation of nro'"'rairj7^es are hifth-level responsibilities which are 
not, £?enerally speakini^, disehar.^ed by specialists in matters relating to children • 
tlost frequently, it is r^eoDle with economic or administrative trainin.^^ who take 
the decisions or r^repare the documents on the basis of which decisions are taken. 
Specialists in education, social work and l.ealth are members of various advisory 
committees. J councils or corjnissions and their co-or>eratiou with the administrators 
constitutes a sort of continuin.^ practical traininp*. 

However, more must be done if the problems relatinp: to childhood and more 
esneciallv early ch.ildhool are to be <^iven t'-.eir prorjer rlace in rlanjj and 
Drorrammes efforts must be made to LmDrove the f^reparation of i-^lanners and 
administrators in this sphere. This is a very difficult task for whioli traditional 
teaching methods cannot be used. 

1. The examples n:iven belov/ derive from, exr.eriments undertaken bv UNTCPF and 
ICC, which are still under way and whose evaluation has not y^^t been com.pleted. 

1 » 1 . Trainin^-^ ^iven at the Institut d'Ktudes du Develonr»emenL Fconimigue 
et Social of the University of Paris 1/ 

With the assistance of lUITCEF, a special course entitled "Cliildhuod, Youth 
and Develor^ment Plans ^' io offered to those studying for a Doctorate in Kconomic 
and Social v?cicnces (third cycle). It is intended for futixre human resources 
planner.-: and enable^i th^m to emphasize in their future v/ork the need to further the 
advancer.ent of th^'^ .-"^rour) cc^^iT^osed of chi] (ren an**^ youri;a; peotjle. A courtu- ijt tlie 
International Children*-. Ce:;trt- enable:-: t!iem (toretv^er with the ::]tudentn tukinr^ 
a course entftl'^d "5^'--?'lt}^ ^nd nutrition*) *o contiider tfie sT'ecific rieodi; of 
children, the characteristics of th»:.'ir .iev(jlor.'M.?nt an' r)Osnii)J.u iic^'l utioru . Tlie 
importance of the first yoars of life i.; ntr^issed. This course h/to been 'dvt?n 
every vear since IQ65. The students are n-iuired to prepare papers and some of 
them, choose sub.loot::; relatinrr to early childhood. 

1.2. Seminar for U TII^'^^F rorson nt^I 

Since lOTl, HhTICFT has convr.Tied annually a rroup of about ?0 active memberL^ 
of its ::;taff. !_/ The seminar laiiti: for r;(-vfr'il ve'^^hr, and concern;; r■rob]^Tis 
rel'itin.-^ to childhood -u^.d pl-i.nninr 'ind a ir: i n 1 • -T'lt i vf* Droblorrij: . It is i nterestin/^" 
to not^j t::at in 1^7? or.d 1^7'^ the part of t.]..:. r ^^-.-r'M'r d'-^vote-i to L:;tud,7 of th^* 
child, orr/mized in co--OT;eratif:>n with IC*, h' vot.c I la v'iv]-/ c' i'Mhood, to 

the fir:^;t y^'-ars of life: t^^e discvu'^c.ion:;- concerned tlie develcn.rent of th^• child^ 



1/ -Jndor thf- diroctior. of TUcault. 
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TTortflity morbidity, family r^lanninf?; woblems^ nutrition, environmental 
sanitation and v;ater suprly, problems relating to social adaptation and education ^ 
and the various tv"nes of service capable of meeting the needs of this age group* 

The discussions were consisten:ly -nractical, and were f^reatly enriched by the 
nersonal experience of the U?]ICEF staff. Evaluations carried out at the end of 
the Dessionii confirmed that the participants had found this part of the seminars 
verv interest im^» 

P. 'rhoi?o l\:o examr^les , situated at very different levels - on the one hand 
students, nnd on the other administrators with international resnonsibilities , in 
Vynr.e ca:^-^> at a ver^-^ senior level could be supr'" f=»mented by others, such as the 
incluoion of instruction conoprnin^ the first years of life in the trainin^^ course 
for future teeimical co~or.erat ion exx^erts (France); it is nevertheless true that 
thic asr:ect of personnel traininp; is as yet little developed and that UNICEF is 
rlayinf^ a rioneerinr: role in that resTDect. 
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aigrter VII 
COMTIPUirO TRAINING - IN-SERVICE TRAINING 



* 1. The need to update the theoretical knowledge, techniques and attitudes of 
personnel already in service is felt in all occupations. Ij In the case of 
activities relating- to early childhood, this need is imT)erative for a number of 

4 reasons, the most important of vhich are the followinp^: 

(a) The immediate anr^ lonp'-term effects of chancres in the physical and human 
environment on the health and development of the young child* 

( The evolution of the characteristics of the denoRraphy, mortality and 
morbidity of this age group. 

(c) Favourable or unfavourable chan^'^es in the food sur^ply and eatin.^ habits. 

(d) Discoveries relating; to the r^revention, detection and early treatment of 
physical and Dsycholopical abnormalities. 

(e) Chanrjes in the life-style of farilies and societies in transition, 
especially in oeri-urban areas. 

(f) The modernization of administrative methods. 

(r) Nev orientations in national social policy which affect family life* 

2. There are mimerous forms of in-service trviinin^" at the post-p;raduate level, 
and of supplementary traininr;, snecializatT on and refresher traininf^. This 
trainin^a; may take the form of full-time courses, periodical training" sessions 
orpianized parallel vith the v^ork of those concerned (on-the-job training;), study 
days, vrorkshops . seminars an^:^. r>ymr^03ia. Tl^ey ma-V bo orfrani zo d at the local , 
regional or nationr?! level ; they ma^^ be based on individual work, conducted 
throur^h corresr^ondence , or placed under the r,ur>ervision of supervisory personnel 
^ or the head of the v/ork-team. For the purposes of this report, we will mention 

only a few rointn : 

* 2,1 • In so far as Governments and administrations have le'^islat*? on or 
previsions ^rovidi^■T -yst ematicall''' for oontinuin/? or in-service trainin/T, UNICKF 
anould help tliem to orient such pro'^rairLnies tov/ards the needs of the ^'younr child" 
('roup . 

2.2. Tr* .-r^uch T'rovioions do nob exist, it is imrortant to promote th^^ 
establishmont of fairly .^v;:;te-iatic nilot T^roje^ct:^ for continu-i n^*- nnd in-service 
trainini^ vhioh aro fitted into worl* s^hodulos an''' careers. 

The or.:aiiization of '•lervicps, the time-tables aivl the allocation of 

1/ R. Kchwartz , L*4 aucati on de main , Aubior ^'ontaifrne. Pari:;, 1073» 
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responsibilities in UNICEF-assisted proRraimes should he such that continuing or 
in-service traininR is a regular activity at all levels (whether it consists of the 
individual training activities of each member within the work-team or of proper 
sessions which are specially organized)* 

2#3» The topics for consideration, study and discussion should be chosen in 
the light of real felt needs, national social policy options and technical 
developments. However, some topics relating to early childhood may be suggested: 

Information ccpcerning the situation of this age group with regard to 
demography, mortality, morbidity and living conditions; 

Environmental sanitation and its effect on the health of the young child; 

Nutritional problems (breast-feeding, production and use of foods, weaning 
foods, malnutrition and nutritional deficiencies, eating habits, nutrition 
education) ; 

Prevention and treatment of communicable diseases of the young child 
(vaccinations, diarrhoea, respiratory diseases.^ endemic diseases, parasitoses); 

Elements of family planning a-oplicable within the framework of maternal and 
child welfare; 

Elements of genetics havinpr practical applications (haemoglobinoses , inability 
to tolerate certain medicines); 

Emergency care, first aid, use of the basic pharmacy; 

Elements of motor and sensory readaptation applicable in the field; 

Observation of growth, plotting of growth curves; 

Maintenance of health records, cards and files; 

Collection ami processing of statistics; 

Education in family health (and the health of pro-school children); 
Intellectual, emotional and social development of the young child; 
Language ; 

Adult --child relationships, the effects of family and social structures on 
development 

Children's activities and p;anes 

Problems relatinf^ to teaching methods for different ages; 
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Working mothers ; 

Children without a family, abandonment, adoption; 

Legislation relating to the family and children; \ 

Methods of work at the level of the family and the commixnity; 

^ Problems relating to the administration of services, and the supervision and 

training of personnel; 

Orientation of national health, social and education poliry concerning young 
children and the family. 

2*U. In-service training methods include one which has been used several 
times a year for 15 years by the International Children's Centre, in co-operation 
with the Governments of the countries of Africa, the Middle East and South East 
Asia, UNICEF and the United Nations specialized agencies. This method is that of 
national sessions 1/ of short duration (two weeks), held on a full-time basis in 
the country concerned (capital or provincial town) and attended by basic personnel 
(health personnel, social personnel or teachers). The instruction is organized 
by the national authorities and a team of three or four ICC specialists* The 
methods of work are as active as possible: technique of field surveys, practical 
work in the services, group discussions on specific documents or topics, brief 
statements followed by discussions, preparation of a practical action programme. 

Basic documentation is distributed to the participants, including a summary 
of general information relating to health, education and the development plan of 
their countries. 

Evaluation is carried out at the end of the course in the form of group work 
and questionnaires. The effectiveness of these programmes can be guaged from the 
fact that in almost every case Governments request that they be repeated, although 
this involves a human, material and financial effort on their part. Moreover, in 
some cases the national sessions have led the Government to organize similar 
provincial sessions based on the same principles and methods (one example is a 
session for rural midwives in the Mosta^anem region organized by the A1^3!:erian 
Government following a na.tional session on family welfare in rural areas, ^eld at 
Tipaza from 2 to 12 April 1973 by ICC and the Government). 

3. Mention must be made of the training; of personnel abroad . It is now generally 
acknowledged that undergraduate training should preferably be carried out in the 
country itself or in a neighbouring country with similar problems. 

The question of study abroad should therefore not arise until a later stage, 
at the post-graduate or specialization level. 



1/ E. Berthet, " Le recyclage du personnel de sante dans les pays en 
developpement , Assig:nment Children , 1973, No. 23, pp. 76-86. 

/... 
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3.1. Lonj^-term individual study abroad should not be encoura,^ed unless it is 
carefully prepared (in peirticular by the acquisition of a thorourjh knowledge of 
the vorl'.in- lan -uare) and unless there is at least a partial assurance that the 
instruction received will be put to proper use after the student returns to his 
country. It is also necessary to choose carefully, froin among the universities 
concerned vit:: the proble? s of developin-'^ countries, the place in which the 
studies will be undertalien. These difficulties are often insurmountable, and 
are veil known to those who orranize international or bilateral training?; courses 
and fellov/ships . These proble:^.5 are even riore serious in the case of studies 
rel-ftin-: to early childhood, for the student may return to his country with 

t:,' . retical and practical knowledre which is inapplicable because of a different 
vm .i-itric patholo^^y, an excessively curative approach, an experience based on 
servicc£3 v/hich are too rich and too specialized, experience with completely 
aifferent social probler.s or the use of inappropriate teachin methods and materials 
for j:re- school childreru 

3.2. For that reason preference may be n;iven to traiiMnn; and studies abroad 
v:i;:v:h take place not ir.'j'iediately after 'graduation froir^ the university but later, 
folioviz-i • several years of first-hand experience and practical acquaintance with 
the r.rotlerns relatin to childhood in the country itself- Such trr.inin.:^ and 
stu.iies for persons who are already nualified mav be undertaken on an individual 
"L'j.sis or throur.h participo.tion in instruction or^^anizec^ especially for such 
r-ersoitS . 

3,2.1 UillCEF, in co-operation with VHIO, has taken the initiative in organizing 
one-year courses for paediatrics instructors from developing countries, 
c^.: risir. - a reriod of stucv at th.e Institute of Child Health in London and a 
:--ricd o!* f ractical work in developin-; countries. The jrroup is liniited to about 

ytT;- c'lrefully r3'ilt;'.:ted participants. These courses have been considered 
v^tcctivL-, :;incL' thw rrorr-.];':r;e is currently beinr. continued. 

. ■ rinco 1?W the Internr^.tional Children's Centre has adopted a somewhat 
*'* rent arr^roacri: severa? tiroes a vear^ it or/:nnizes international courses 1/ 
{. :• rr?r-ional cour.:es for rer resentatives of neirfibourin/^. countries) which are of 

;"Ler duration (three to nine weeks), intensive, an^i conducted on a full-time 
"L^..:io, and v:hich -rou^ 25 to 30 rersonr. fror: different countries, about 60 per cent 
of cc::o frc:\ countries assisted by U;:iCEF. The effectiveness of a course 

: '..Ti ;o on tiiC ^ciiov/in-"* conditions: 

i'l) :*vU-ction of ' artif:i T.-Mits who nre already responsible for personnel 
tr:jinin-- or th-j <iiroc:tion of a (iopart;:.»;:nt in their own countries- 

(lO The -rou; r.hould be nt.^ifher too larre (loss than 30), nor too small 
(:-. tri'ir: 1>), ^''O -is to -Ksure a valuable exchunre c f oxT^erience and the 
T .'i/i/i Lily oT work in subf roups ; 



1/ r. ilasse, "Un '/nsei^-^noment international pour les responsables de 
1 '.'iir-jnco dan:; ]<• .ond^j , Assi.^tji.unt Children, 1970, ;:o. 12, pp. 17-30. 
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(c) A sin/le v'or\Ai\ iv.n -u* :e » \/iiieh rust be kuovn to all, in order to 
ensure that corr:unication uill oe possible* 

(d) The •;reatest possible derree of homogeneity, either in the prior 
trainin/? or in the interests of the narticipants • if the topic is a very broad 
one, the course will ^roup representatives of only one or two professions 
(doctors for the course on social paediatrics, health and social personnel for 
the course on r.aternal and child welfare, judicial officials and primary school 
teachero for courses on study of the child and the adolescent). If the topic 
is, on the otiier hand, more li'-itec?, it can be studied by an interdisciplinary 
.'■rrour) or by tear.s (course on fanily health and farralv planning, course on the 
child's first ye:jr at school, course on the or^^anization of services for children 
froi.i 0 to V years of u-e, course on adoption or children without families). 

These international ICC courses have the followim^; objectives: 

To deepen knowledre alrev'idy acquired. 

To extend kno^'-le'l -^e to cover fields v:hich are often neglected, such as 
prevention, social aspects ^ fanily and conmunity educational activities, and 
orf^anizational , planning and eco.iomic problems; 

To stiiiiulate thinkinp; on teachinfr. methods; 

To chan--e or reinforce attitudes concerning? interdisciplinary co-operation 
and team work i 

To :?,ake e<\ch participant reflect on his own experience and work; 

To encoura^^e exchan.^^'es of experience amonf: v;orkers fron different countries; 

To prov-. . a basis for documentation. 

For some years, the ICC courses have very clearly been evolvin'^ towards the 
traininr of trainers in the field of matters relatinr: to childhood. This is a 
type of instruction vliich it is possible and useful to envisage at the national 
level-, the rro^roirne for the courses will then include a number of teachinr 
exercises concernin- tonics of interest to the participants, which makes it 
possible to orient the instruction nnd to perfect teachinr methods which they 
cvn Uoe later. 

The evaluation of this instruction, carried out on several occasions bv 
different rr.uthoir. by ICC, has shown that its effects are both ir.imediate and lonr- 
tern;: for examplo, at the end of the lOT^i courses on social paediatrics, the level 
of knowied?-e h.ad incra-ised and come attitudes h.ad chanred. As a whole, CO per cent 
of the forr'ier r rjrticiponts renly to the questionnaires sent to them and almost 
7C per cent of the rer^nondents occupy administrative and teaching posts where 
they can use the train itu* received. A more thorourh ev?3luation, carried out by a. 
distinguished rorGom fro: outside ICC, is in the course of beinr published. 



/. 
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h. Among methods of invUviduul in-service and continuing training!:, an important 
place must be accorded to the perusal of hooks and periodicals, the use of card 
files and audio-visual documents, and the transmission of information by the mass 
media, in other words, to the dissemination of technical documentation to personnel 
already in service , 

U.l. The essential point is thus to make available to the workers documentation 
adapted to their level, language and problems. After a study of documentary needs 
and resources, it mip;ht be possible to include in UlMICEF-assisted programmes 
subscriptions to appropriate periodicals such as Tropical Doctor or L' Enfant en 
Milieu Tropical , to disseminate loose-leaf pages or cards giving technical 
information which, when filed in loose-leaf books or card-files, would constitute 
practical manuals, and to facilitate the dissemination of simple audio-visual 
materials • 

Another possibility is the recording of inexpensive cassettes that could be 
used on tape-recorders, since video-cassettes and video-tape recorders are for 
the time being still too expensive and uncommon* Some films and tapes of great 
educational value could be provided to national radio and television stations. 

All this entails adaptation and translation at the national and local levels, 
which could be carried out in co-operation with training schools. 

The documentation provided for the purpose of continuing training should also 
contain information on the development of the situation of children in the country 
itself and give the results of local and national studies, research and achievements. 

5. The last method of continuing or in-service training, and probably one of the 
most effective, is the participation of personnel already in service in studies 
and applied research relating to the work which they are called upon to carry out 
on a regular basis: for example, a study on the development of a national or 
international health card, participation in dietary or demographic surveys, or a 
critical study of the play equipment available to young children. 

Continuing and in-service training are not feasible unless each country 
possesses training centres, instructors and teaching materials* 
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Ch apter VTII 

TRAINING CENTRES - TEACHING PERSONNEL « TEACHING MATERIALS 

These problems have already been discussed at several points in th^: preceding 
chapters of this report. At this Juncture it might, however, be useful to comment 
briefly on the functions of trtlaing centres. 

1 - 1^1^ Extending the reach of training; centres 

\fliatever their level, personnel dealing with young children must nave the 
experience of observing the child in his normal environment. Universities, 
training institutes, schools for auxiliary workers and centres for continuing 
training need to have field practice areas (as well as study and research 
facilities) at some distance from the hospital, psychology laboratory, large urban 
social centre or teacher training school. The teaching team must be involved with 
outlying health posts and health centres in the villages and in the outskirts of 
towns 1/ and with kindergartens, community centres, parents' clubs and even the 
homes of the children. The administrative difficulties associated with this kind 
of arrangement are great, but UIIICEF has long been aware that it Is useful and 
feasible to facilitate such contacts with outlying services, to simplify transport 
problems and to make arrangements for the reception and accommodation of students 
eind teachers. 

1,2« Broadening the scope of training centres to include related disciplines 

We have seen the great importance of more or less multidisciplinary training 
for personnel at all levels. The teaching staff of a training centre or 
xiniversity department cannot be large enough to have representatives of all 
disciplines. Training schools for pre-school teachers must therefore collaborate 
with schools of medicine, with public health and nutrition services and with the 
social science departments; similarly, nurses' training schools must draw on 
psychologists, sociologists and early childhood education specialists if they are 
to trai*i nurses effectively to service families and young children. Such 
collaboration among related disciplines will enable the students to becom<^ 
acquainted with colleagues with whom they will have to work later in the field: 
a physician will need to be aware of the functions of rural midwives or pre-school 
teachers, and the latter must be aware of the role of the social worker, the 
village community leader, etc, 

1,3^ Collaboration between the various departments within the same university 

By way of example, it may be noted that the education of paediatricians 
specializing in young children cannot be exclusively the responsibility of the 



1/ Cf . the experiments of the Dakar Institute of Social Paediatrics at 
Khombole and P-Kine, 
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depurt:..ent uuediatrios • Depending ^-n the place and the structure of the 
pro ji^amrie , other departments r.ay contribute to the training of specialists 
in this disciDline/such as the departments of anaton:y, physiology, psychology^ 
sociclO::y, .r.. ;ci^wi . cind social medicine, obstetrics, and special education* 

Col 3 aboration of training: centres with c^overnmental bodies^ departments 
: • rr:.:. • agencies 



: : l-.v the independence which those responsible for higher and technical 
education ri.;htly wisii to preserve, it is useful to open channels of comunication 
btjtween then and those responsible for social policies, with a view to adapting 
and co-ordinat? nr educational objectives and r.^^:.;; * : J.;/ modifyin,^ policies in the 
Ii/:iit of Lhe needs perceived at the workin/j level. Information should circulate 
freeU* a::;un-/ st^udents, forn:er students, teachers and high-level administrators* 

. , . Collaboration between traininp; centres providing education for staff 
at vurious levels 



Arrunje:..ent3 s'nould be laade for contacts, exchanges of experience and^ 
co-ordination of the content of instructional programmes between universities^ 
and centres for the trainin.j of qualified and auxiliary personnel. This entails 
teachia: teams leavin/ the confines of their institutes and participating in 
r.eetinjs and joint discussions. Certain countries have even made provision for 
experiments in joint trainin:j programmes for categories of staff who must 
subsequently v;ork to;ether. The results of such programmes at Brasilia and 
Yaounde v;ill be awaited with interest. 

2. To•lchin:^ personnel 

In actual fact, the teachin^^ personnel at various training institutions are 
Sfjiectcd for their theoretical and practical knowledge and not according to their 
toachin; ability. In addition, they have frequently received trainin.^- abroad 
before r wvi.U. ^ to teach in their own country. That is why emphasis should 
be placed on pror-rarur.es for the training; of trainers , from the point of view of 
both subject matter and methods of iri.itructicn. 

2.1. With regard to subject matter, emphasis should be placed on the factors 
discussed above in relation to adapting the objectives to the problems of 
children in the 'jountry concerned, the material possibilities, the functions of 
the p^^rsonnel beinr, trained and the country's development plans. 

2.2. Efforts -.aust be : j..j»^d on teacher training, which should gradually be 
iT;.r;roved. Guch an approach will have two results: it will be easier for 
jtudents to learn their profession or occupation, but it will also enable them to 
make ioe of more effective teachin,- methods in their field work. This applies 

to t-aciiers of youni: children who tend to follow the method of teaching by which 
they v;ere tri.u\Mt -ind also to health and social personnel, whose educational 
attitude towards their colleagues will be governed by the type of training they 
have received. 
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The methods of instruction appropriate for adults are beginning to be better 
understood (;..r perhaps not yet sufficiently widely used. It would ue 
worth while to encouraj^e - as do and UNESCO - the establishment of departments 
of eaucation within the '.'v'.rws schools and universities and to promote t :e 
organization of in-service training courses for instructional personnel in schools 
and training centres for teachers of young children, 

2.3* nevertheless, concern over *'how to teach'* must never take priori ly over 
*'what to teach*\ which can only be v:.r.:ca out at the local level and must be 
subject to constant revision. 

3. Teachin" materials 

There is no doubt that it is in thiu field that international technical 
assistance can be tii^^hly effective. 

3.1» We have noted above that it would be useful to prepare a basic manual 
containing the rudiments of knowledge about children for all professions having; 
direct or indirect responsibilities in re.-;;ard to this a:KQ ;roup (oee pa::e I8). 
The manual could be prepared at the international level and subsequently adapted 
and translated into various lan^ua^es. 

3.2. There is also a /^reat need for the preparation and dissemination of 
manuals for auxiliary personnel . Unlike the above-mentioned project, this work 
could not be carried out at the international level. It would, of course, be 
^ *:r*;il to compile a list of manuals for auxiliary workers that are available in 
the various countries and regions, 1/ obviously such materials should be 
prepared on the opot^ in the country concerned (or sometimes in a particular 

•r. in the local lamruage, and takin^^ into .c : ■ ir. the specific training 
objectives to be achieved. There are some fine examples of such manuals. It 
would be very helpful if the specialized a^rencies of the United Nations continued 
to talie an interest in preparing and distributing such manuals to centres for the 
trainine: of auxiliary personnel. Book form is perhaps not the best or most 
practical form for the manual. A series of cards, a loose-leaf if lcr*-., •••i.ra 
index or tapes for tape-recorders mip;ht be m.ore workable and easier to keep up to 
date. This could lead to the establishnient of a kind of continuing:; editorial 
service for teachinr; . rv "J., which would be used by students and teachers in 
schools for ai^iliary personnel, and to which the teachers and students could and 
should contribute. 

3*3 The problem is somewhat sim.pler in the case of centres for training 
qualified personnel and universities, since, in the ber;;inninc, it is feasible to 
use carefully selected teaching materials prepared in other countries, pending 
the publication of local materials. 



1^/ K. K12. *ott, D. Morley, D. Ain^^er, iMedical auxiliary traininr: : 
a provisional biblio^^ra^^hy , London, Ciba Foundation/ Intermediate Tecimolof]:y 
Devolopment Group ^ 1973. 
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There are relatively few manuals, treatises and scholarly Journals dealing 
with the problems of children in the developing countries • It would be most 
helpful if universities and training centres were kept regularly informed of the 
appearance of such publications and could have the means to acquire them for their 
own use. Even where such publications exist, the problem arises of their price, 
which is frequently high. Efforts must therefore be made to resolve the following 
problems : 

1. The establishment of contact between the training centres and the 
documentation services specializing in problems relating to children in the 
developing countries. \J 

2. The organization of systems of financial assistance to supply libraries 
with Journals and basic books, lists of which could be drawn up periodically and 
kept up to date. 

3. The equipping of libraries with facilities to enable a large number of 
students to consult a limited number of works (in particular, duplicating 
uquirr-ont ) • 

3.U. Audio-visual materials 

UNICEFAfflO have equipped several training centres with teaching aids; slide 
projectors, overhead projectors, tape-recorders , motion picture projectors, 

:L^l'-.rx-lc:raphs. 

Without belabouring the point that the tcachirr> personnel must be able to use 
such equipment (which must also be maintained), teaching aids will be of little 
use unless the subject matter taught is suitable. Sets of slides are available in 
various countries dealing with certain problems relating to young children, for 
example those prepared in Paris by AUDECAM 2/ and in London by TALC, but it is 
preferable for universities and training centres^ to prepare such materials 
locaJjly , with their students. 

At first, international or bilateral technical assistance can provide 
ready-made sets of slides with commentary, tape recordings, cassette recordings, 
films or tlunnelprp^.phs ; however, it would appear desirable to cnccurage local 
laboratories to prepare audio-visual materials relating to yoiJing children. 

One proposal might be to set up a referral laboratory at the international 
level as a focal point for documentation, classification, and the provision of 
suggestions and sample ^^aterials; the adaptation and elaboration of the material 
vculd to ccne at the national or local level. 



1/ The documentation centre of the International Children's Centre can fulfil 
this function. 

2/ Association Universitaire pour le Developpement de 1* Enseignement et de la 
Culture en Afrique et a Madagascar, Par:s. 

Teaching Aids at Low Cost (TALC), Institute of Child Health, London. 
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Conclusions 

From anonp: the problems discussed in this report and the t)roposals for 
solutions, we may extract the follo^/ing points which appear to us to be of 
importance for UriICEF poli-^y with regard to trainin;T and the choice of priorities, 

1 . Defi nition of a bod^^ of common knowledp'e conc e rninpr small children vh i c h 
should form rart of the instruction p-iven to all persons with responsibilities in 
the social, educational or health field, directly or indirectly affectin/z; children. 

The curriculum for such instruction, the exact content of wl"ich will var^^ from 
place to place, mip-ht be as follows: 

Denof^raphy of the ''small children" ?roup; 

Biological, intellectual, emotional and social development; 

Epidemiolop:y , prevention and orpianization of the treatment of raa^lor diseases 
(communicable and nutritional diseases, accidents, first aid); 

Nutrition and food (breast-f eedinpr, weaning, knowledge of local foods, dietary 
habits ) ; 

The living environment (famil'^'' and community); 

Organization of the various services comin^y into oontact with children. 

Suoh instruction would be f^iven either during; training or in service. 

It would be desirable to prepare a basic manual assembling items of learning 
relating to small children that are valid for all professions or occupations and all 
countries. Editions adapted to local conditions and local languages would be 
prepared in the various countries* 

The instructional content of such a manual could also be used for instructing 
the public, the students in the schools and future parents. 

2. Collaboration of personnel with mothers^ families and the community 

Personnel, whatever their level and Qualifications, responsible for dealing 
with small children should be trained to: 

2.1. Prepare -families , especially mot>^ers , for their role in brinn:inr^ up 
their ?/oung children and beinr: responsible for their health anr^ development; 



2.2. Stim ulate and animate members of the comjnunity to participate in ensuring 
the welfare of younp; children through the following: 
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Collaboration of rarents in the activities of health services,, social centres 
anc' kindercrartens * 

Placement of children with foster families : 

Utilization of unemployed youn^ peor^le, schoolchildren and elderly Dersons; 

Utilization of leaders of social, cultural and political sroups; 

Encouragement of potential recruits to the health, teaching and social 
professions and occupations. 

2.3. This v/ill require sr^ecial trainin^^ of personnel in community action, 
adult education and sut^ervision. 

3. Adaptation of "nersonnel training: to local situations 

3.1. The cate.^ories of personnel to be trained their level and the content of 
t:e traininp^ should be adar)ted to health and nutritional conditions, to family and 
social structures, and to chanpies in these as thev occur. This means t'rat : 

The trainin^T schools should be informed about the results of such studies and 
research as have been conducted on the problems of children in individual countries 

Those responsible for the training!; must maintain contact with t^eir former 
students and v;ith persons working in the field in order to receive irformation from 
them on the situation of the child population, on the effectivenes of the trainin^^ 
received, and on changes in local situations; 

Those resnonsible for the training must collaborate vi bh administrators and 
planners at a hirrh level in order to adapt the training to the country ^s priorities 
and social policy. 

3.2. The various kinds of traininp; provided in a given country should be 
co-ordinated at the national level . 

3.3. Before a new type of Personnel is created to deal with the problems of 
early childhood, it is necessarv to make a critical analysis of existinf^ structures 
and th.f> suppIv of human resources , to determine w' i?h are the professions and 
occupations in contact with mothers and younc; children and to see whether their 
traininr is adequate or could be improved; for example: 

(a) In some countries, use will be made of midwives by training them in the 
supervision of infant health and psychology; elsewhere, this subject will be 
included in the training; nrofrramme for nurses; 

(b) Tt will not always be r^ossible for pre -school education to be entrusted 
to srecialized v/omen educators. Use will be made of primary-school teach^^rs (male 
or female) or social workers, who v;ill receive training in health, nutrition and 
develormental rsvcliolof^y ; 
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(c) In different r.-laces, nurses, social workers or educators may te made 
responsible for dealing v/ith the problems of children without families* 

3.1;. If there is found to be a deficiency in numbers or in quality of training 
for a certain category of personnel, UNICKF should give it priority. This is the 
case, for example, vrith the traininf^ of nurses at all levels in some repjions of 
Latin America. 

h, Multirurr^ose carabilities and SDecialization of Qualified -personnel 

U.l. The multiplicity of the needs of young children and the inadequacy of 
the human resources available for ^this a?e s:roun necessitate the training of 
relatively multi" urr)ose qualified personnel . This requires: 

A kncvledp^e of different disciplines; 

A precise definition of responsibilities and their limits; 

A knowledp*e of the resources of specialized personnel to whom recourse may be 
had in case of need. 

a. 2. UITIC^F should therefore encourage the training of the follovinf^ qualified 
personnel : 

General practitioners well trained in Paediatrics, mblic health and the 
ur'brin."inc-f of children*, 

Basic health personnel (nurses, m.idwives) prepared to perform educational and 
social work; 

Teachers and social workers fa^^iliar v/ith health and nutrition problems. 

U.3. Specialists in paediatrics , nutrition, educational psycholo^^v or social 
work should be trained only in small numbers., to be called in as needed and to act 
as advisers and trainers. 

5» Traininp- of ^lualiffed personnel in ''animation ' v/ork 

There vill never he enouf?h oualified personnel, nor will thev bo sufficiently 
well Ustributel .'^eo-'^raphicall^S to do everythinp* directly themselves. Thev should 
be tro.inei to :imulp.te , ac^vise and ^ive in-service traininr^ to auxiliary 
perr>o:inol , rothcrrj and merhers of t::e community en^^ared in child-welfare work. 
They choul-i also receive administrative training. 

^, Pri ority V-^r t" -e traininr of auxiliary personnel 

wTIT^F^r 5}:ould rive priority to th^ trainin'^ of auxiliaries workinr^ in the 
field in direct coptact with families and children; some will have relatively 
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multipurpose functions, like the comuiunity nurse in East Africa or the promotora 
rural in Colombia, while others will have a precise task, like the mat rone in 
West Africa, the balsevi ka in India or the t)re-school care auxiliary in Chile. 

Encouragement should bo given to local courses of practical trainin^^ with a 
view to work in rural or peri*urban areas, r)reT)aring the trainees for a very well- 
defined role and involving an oriR;anized system of in-service traininpi; and 
supervision. 

7i Trainin^t objectives 

L'TTICICF should assist traininfs; centres in: 

DevotinfT more time to the uroblems of early childhood, with particular emphasis 
on nutrition, communicable diseases and child development; 

Stren/^thening the teaching of preventive and educational aspects; 

Applying niodern teaching methods; 

Givin/r priority to practical traininec ^ locally, in rural and peri-urban aretx'^-. ^ 
allowinn: real contacts with cViildren, families and the community: inquiries, 
home visits, training courses in external services, "practice in living with young 

children f^nd preiDr-jrat ion of materials. 

8 . Pecruitment and selection 

F^esrite difficulties in recruitment, those responsible for the training should 
be selective in nccertinp; 'applicants to work with youn^ children. The choice will 
be baoed *nainly on personality traits, which can best be appraised through 
rrobationarv practical training involving contact with children and mothers. 

9. Eval uation 

An evaluation of the practical effectiveness of the various types of training 
assisted by UNTCEF should be made at regular intervals. 

Recommendations^ 

In order to achieve thor5e few priorities vath respect to the training of 
personnel for services for ;>nall children ^ four kindn of activities should be 
encourap.^"^<l by UjI'')?;?' . 

1. The training of instructorG 



1.1. The first urgent need in to train T)erson3 capable of providing instruction 
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adapted to auxiliary ^ < >rsonnel > The training of such instructors should be done 
locally at the country levels and even at the provincial level. 

1.2. The training of instructors for qualified ^personnel can be done at the 
national or the international level. International training should be encourapted 
because of the exchange of experience which it promotes. 

1.3. UNICEF might give priority attention to training schemes for instructors 
involvin/?: 

A good initiation into teaching methods; 
Practice-oriented training; 

Instruction directed towards the preventive, educational and community 
animation aspects; 

Training relating to nutrition, communicable diseases and instructional, 
intellectual, emotional and social development. 

2. In-service and continuin/; training 

To enable the learning of -nersonnel already in service to be brou/^ht up to 
date and programmes to be reoriented., UNICEF should encourage various forms of 
in-service and continuing training through: 

The organization of services in such a way as to allow individual instructional 
contacts between workers an the field and a supervisor or specialist; 

Various meetings, local anc^ national in-service training sessions and courses; 

International courses and seminars for senior instructors only; 

Instruction through magazines, publications, radio and television, gramophone 
records and the like. 

3. Teaching materials 

One of the most urgent tasks, and perhaps the most cost-effective, is to 
facilitate information an/^ anprenticeshit) by making available to the public, to 
students and to instructors adapted versions of teaching materials, based on valid 
and updated scientific information, in inexpensive and easily manageable form. 
Arrangements should be made to produce, translate or adapt manuals for the various 
types of personnel, especially auxiliary personnel, and to provide schools with 
teaching documents and the tools needed to use them (flannelgraphs , slides, films, 
rear-projection equipment, video-cassettes, programmed courses of instruction and 
duplicating equipment)* 
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The task of rreparinn; the?ie materials could be entrusted to certain training 
schools or centres, in collaboration with the personnel working in th? field* 

U , Search for new aDnroaches 

The f?ap between needs and resources should encourage Governraents to seek new 
approaches and to make use of untap'ned resources, such as youn^ people, the elderly, 
or adults without previous trainin.-t. Any such attempts should, however, be 
caref. Lly rrorvared^ supervised ard evaluated. 



